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ABSTRACT 
Susannah C. Zietz: Patterns of Adverse Childhood Experiences and Subsequent Risk of Interpersonal 
Violence Perpetration Among Men in Dar es Salaam, Tanzania: A Mixed Methods Study 
(Under the Direction of Suzanne Maman) 
 
Background:  Childhood exposure to adversity, including abuse and neglect, is consistently 
found to be a predictor of perpetration of intimate partner violence (IPV) and peer violence (PV) in 
adulthood. This mixed-methods study examines distinct patterns of adverse childhood experiences 
(ACEs) and their relationship to IPV and PV in adulthood among high-risk men in Dar es Salaam, 
Tanzania. 
Methods: I conducted two studies using quantitative and qualitative data from an HIV and IPV 
prevention trial in Dar es Salaam. In the first study, I used latent class analysis to identify respondents 
with similar patterns of ACEs. The analysis was conducted with a sample of 987 men. In the second 
study, I collected qualitative in-depth interviews with a sub-sample of 24 men who, based on the 
quantitative study, were at a high risk of perpetrating IPV or PV. The purpose of the qualitative analysis 
was to explore the pathways between exposure to ACEs and perpetration of interpersonal violence. I 
analyzed the qualitative data through thematic coding and narrative analysis of participant life histories.  
Results: I uncovered five distinct classes of men with specific patterns of ACEs. One was 
nonvictims and four included various forms of polyvictimization. Men in the polyvictimization classes 
that included non-violent family dysfunction variables had higher odds of perpetrating psychological IPV 
compared to the other three classes. Men in the polyvictimization classes that included any sexual 
violence and/or non-violent family dysfunction had higher odds of perpetrating PV compared to the 
other two classes. The qualitative study found three themes that helped explain the pathways between 
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exposure to ACEs and IPV/PV: (1) early attachment to parents and parental acceptance (2) turning 
points; and (3) poverty and stress.  
Conclusions: These findings suggest that there are distinct patterns of exposure to ACEs among 
this population that are differentially related to perpetration of IPV and PV in adulthood. Potential 
mechanisms include attachment, turning points in the life course, and poverty. These findings highlight 
the importance of child development interventions in this context, both for the primary prevention of 
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CHAPTER 1: INTRODUCTION 
1.1 Problem statement 
Interpersonal violence is a pervasive health and human rights problem and is one of the leading 
causes of death and disability in many low- and middle-income countries around the world (Bastiaens & 
Bastiaens, 2006; Alexander Butchart, Mikton, Dahlberg, & Krug, 2015; Jewkes, 2002). Two important 
forms of interpersonal violence are intimate partner violence (IPV) and peer violence (PV). IPV includes 
emotional, physical, and/or sexual aggression against an intimate partner (Wilkins, Tsao, Hertz, Davis, & 
Klevens, 2014). PV refers to physical violence against someone who is the same age group as the 
perpetrator, who is not an intimate partner (Vangie Ann Foshee et al., 2016). 
IPV and PV are significant public health problems that have many negative health effects. The 
consequences of IPV include direct physical injuries (non-fatal and fatal), depression, anxiety, suicide, 
alcohol and drug abuse, post-traumatic stress disorder, and unsafe sexual behaviors (World Health 
Organization, 2012). Additionally, homicide and non-fatal assaults involving young people (PV) 
contribute to the global burden of premature death, injury, and disability (Krug, E.G., Mercy, J.A., 
Dahlberg, L.L., & Zwi, 2002). 
Childhood exposure to adversity—such as abuse and neglect, exposure to violence, or non-
violent family dysfunction (e.g. losing a parent or caregiver, having a household member who is in jail or 
alcoholic)—is consistently found to be a moderate to strong predictor of IPV and PV perpetration in 
adolescence (Dardis, Dixon, Edwards, & Turchik, 2015; Jennings et al., 2017) and adulthood (Fulu et al., 
2013; Gil-Gonzalez, Vives-Cases, Ruiz, Carrasco-Portino, & Alvarez-Dardet, 2008; Jewkes, 2002; Krug, 
E.G., Mercy, J.A., Dahlberg, L.L., & Zwi, 2002; Roberts, Gilman, Fitzmaurice, Decker, & Koenen, 2010; 
Wilkins, Tsao, Hertz, Davis, & Klevens, 2014). Additionally, individuals who experience one form of 
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violence generally experience multiple forms of violence in their lifetime, including childhood adversity, 
and adolescent and adulthood violence with family, intimate partners, and peers. This literature has 
suggested that exposure to adverse childhood experiences (ACEs) may not just be single potentially 
traumatizing events, but a pattern of ongoing and/or multiple-type polyvictimization throughout the 
lifecourse (Finkelhor, 2007). Once children become poly-victims, their risk for additional victimization 
across the life course remains elevated (Finkelhor, Ormrod, & Turner, 2007) 
Several theories explain how exposure to childhood adversities increases risk of interpersonal 
violence perpetration in adulthood. A well-studied mechanism is stress response dysregulation, which is 
also referred to as stress sensitization. In this framework, cumulative exposure to adversity during 
childhood developmental periods causes dysregulation of the stress response system. This dysregulation 
is linked to heightened reactivity to stressors, including heightened emotional reactivity to stressors in 
adulthood. For instance, adults with heightened reactivity to stress may overreact to minor stressors 
and have difficulty calming down. This heightened reactivity may increase their perpetration of violence.  
However, measure cumulative risk by creating a sum score of the number of adversities that are 
experienced before the age of 18. This is the way risk is typically measured in studies using the ACEs 
scale (Felitti et al., 1998). However, sum scores assume that all indicators have the same weight, 
including indicators assessing very different experiences, such as sexual violence and having a household 
member who was in jail, when they could actually have differential effects on development.  
In response to this, instead of an additive model, some researchers have advocated for an 
interactive model of risk. Within this framework, distinct patterns of types of risk, rather than additive 
risk, have partially distinct effects on emotional, cognitive, and neurobiological development and are 
more relevant in examining specific developmental behavioral outcomes such as perpetration of 
interpersonal violence. However, this framework has not been used much, especially with measures 
such as ACEs that include indicators of childhood adversity other than physical, emotional, and/or sexual 
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abuse and neglect and in low- and middle-income country contexts (O’Hara et al., 2015; Debowska, 
Willmott, Boduszek, & Jones, 2017). 
  Person-centered methodological approaches have been recently used to examine the 
heterogeneity of exposure to childhood adversity and quantitatively model the interactive effects of 
different exposures to child adversity. These techniques, such as latent class analysis, are useful 
heuristics in suggesting latent patterns of childhood experiences that can then be applied as predictors 
of psychosocial and behavioral developmental outcomes (Lanza & Rhoades, 2013). A recent systematic 
review of person-centered analyses of child adversity found 16 articles published in peer-reviewed 
journals (Debowska et al., 2017), but the review determined that there were inconsistent findings on the 
number and nature of patterns. This could have been due to differences in samples, cultural differences, 
and types of adversity included in the models. However, the review did find that all of the studies had 
one class of nonvictims and at least one that reflected a pattern of polyvictimization. Additionally, the 
polyvictimized sub-groups had more adverse outcomes, which included externalizing behaviors such as 
aggression, violent offending, and recidivism (Debowska et al., 2017). However, there is still a limited 
number of studies on the association between different patterns of childhood adversity and 
perpetration of interpersonal violence in adulthood, especially in low-and middle-income countries. 
Research on childhood adversity is often limited to research on children and adolescents in the 
child welfare or criminal justice systems in high-income countries. There is limited research focusing on 
profiles of experiences of adversity in childhood and subsequent risk factors of negative outcomes 
among adults in the low-and middle-income country context. Urban Tanzanian men are a critical 
population to target with violence prevention interventions. Findings from the parent trial, as well as 
other research studies in Dar es Salaam, indicate that a significant proportion of men perpetrate 
intimate partner and PV. From the parent study, the team found that 27.6 percent of the men, ages 15 
and older, reported perpetration of any form of IPV in the past 12 months (Mulawa et al., 2016). In 
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another study among boys aged 13 to 15 years in Dar es Salaam, researchers found that found that 45 
percent of male students reported participating in a physical fight one or more times during the past 12 
months (Fleming & Jacobsen, 2010). While no research has used ACEs to characterize adverse 
experiences in childhood, research has described substantial exposure to adverse events in childhood in 
Tanzania. Prior to age 18 years, approximately 1 in 7 men in Tanzania experienced sexual violence, and 
almost three-quarters of men in Tanzania experienced physical violence (UNICEF & CDC, 2011). 
1.2 Study purpose 
The purpose of this study is to describe young Tanzanian men’s exposure to ACEs and how 
different patterns of ACEs may be associated with perpetration of IPV and PV as an adult.   
1.3 Research approach 
To address the gaps in the literature, I conducted a mixed-methods dissertation study that 
included a cross-sectional study of the relationship between retrospective report of exposure to ACEs 
and perpetration of interpersonal violence (IPV and PV) in the past 12 months. In previous work, the 
research team identified networks of young men at high risk for HIV, who belong to stable social clubs 
called “camps” (Yamanis, Maman, Mbwambo, Earp, & Kajula, 2010b). At the endline behavioral survey, 
data were collected from 1,029 men in 59 camps with an average of 22 members. The mixed-methods 
study was completed using data from 987 sexually active male participants taken from the endline 
assessment from the parent trial: A Multilevel Intervention to Reduce HIV Risk Among Networks of Men 
in Tanzania (PI: Suzanne Maman PhD: 4R01MH098690-05).  
The qualitative component of the research consisted of four focus group discussions with 27 
participants from the control condition on norms of parenting in the community, in-depth interviews 
with a purposively sampled subset of 24 men who were at a high risk of perpetrating (stratified by 
violence perpetration status), and 6 key informant interviews with professionals working in the field of 
child protection in Tanzania. By combining quantitative and qualitative methods in a mixed-methods 
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explanatory research design, the study examined the qualitative findings, as well as engaged in theory 








Aim 1: To identify and characterize patterns of ACEs among adult men in Dar es Salaam, Tanzania.
 No hypothesis, exploratory aim. 
Aim 2: Examine the relationship between different patterns of adult men who have been exposed to 
ACEs and perpetration of 1) IPV and 2) PV in adulthood.  
Hypothesis 1: Men who experienced polyvictimization, particularly including physical, 
emotional, and sexual abuse in addition to or separate from the presence of non-violent family 
dysfunction will have higher odds of perpetrating IPV and PV, compared to men with no ACEs or 
only non-violent family dysfunction. 
Qualitative Aim 
Aim 3: Qualitatively explore the mechanisms through which ACEs may affect men’s use of violence as an 
adolescent/adult. 
 This is a qualitative aim. No hypotheses were proposed. 
Study context 
 
The parent trial was conducted in Dar es Salaam, the largest city in Tanzania, as well as a 
regionally important economic center in East Africa. Dar es Salaam is located on the Indian Ocean on the 
country’s eastern coast, consists of three administrative municipalities (Kinondoni, Temeke, and Illala), 
and has a population of 4.36 million over a total territory of 1624 square kilometers (Tanzania National 
Bureau of Statistics, 2016). With a population growth rate of about 8 percent per year, Dar es Salaam is 
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one of the fastest growing cities in sub-Saharan Africa. Though it lost its position as the nation’s capital 
in 1974, Dar es Salaam still retains an important governmental status, containing many government 
offices—predominantly due to the city’s high concentrations of trade, manufacturing, and other 
services. Similar to other urban areas of sub-Saharan Africa, there is a concentration of economic, 
health, and social issues in Dar es Salaam. Rapid growth in the private sector is increasing economic 
inequality and fragility in the city. The city now has areas of high and moderate wealth interspersed with 
areas of high poverty (Kessides, 2006; Owens, 2014). According to a United Nations estimate, 70 percent 
of the city’s population lives in informal settlements, many without running water or basic services. 
Many of these residents are migrants from rural areas, known locally as “upcountry.” It is estimated that 
half of the city’s annual population growth of 5.8 percent (from 2002 to 2012) may be attributed to 
internal migration (NBS, 2013, 2016). 
Prevalence of Adverse Childhood Experiences in Tanzania 
Non-violent family dysfunction. The construct of non-violent family dysfunction includes factors 
such as losing a parent or caregiver, or having a household member who is in jail, is a problem drinker or 
alcoholic, or misused street or prescription drugs. Reliable data on these factors in Tanzania are limited. 
For instance, only 16.3 percent of children born between 2005 and 2013 had their birth registered, and 
there are no national data from Tanzania regarding UNICEF early childhood development indicators 
(Alexander, Butchart, Mikton, Dahlberg, & Krug, 2015). 
In addition, according to the 2015-16 Tanzania Demographic and Health Survey, eight percent of 
children under the age of 18 in the country are orphans, meaning that one or both of their parents have 
passed away. The percentage of orphans increases with age, peaking at 18 percent among 15- to 17-
year-olds. There were no major variations in orphanhood by sex, residence, or wealth. In addition to 
orphanhood, there is a large population of children living apart from their parents (NBS, 2016). 
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There has been a recent large population shift in Tanzania associated with migration. UNICEF 
estimates that around 3 million (out of 45 million) Tanzanians move from rural to urban areas each year 
to seek a better standard of living. This includes children who are forced by their parents to migrate 
away from the family (Government of the United Republic of Tanzania & UNICEF, 2010). The DARE study 
found that 23 percent of households had male children who had migrated out, and 17 percent had 
female children who migrated (Deshingkar & Grimm, 2004). 
Though there are no data concerning the percent of Tanzanian children living with someone 
with severe mental illness, there have been a number of clinic- and population-based studies on mental 
health in Tanzania. One study in a prenatal clinic in Muhimbili National Hospital, Dar es Salaam, using 
scales that were validated for assessing depression, anxiety, and PTSD in Tanzania, found that among 
1180 women interviewed, 905 (76.6 percent) had symptoms of anxiety, 923 (88.2 percent) had 
symptoms of depression, and 58 (4.9) percent had moderate or severe PTSD symptoms (Mahenge, 
Stöckl, Likindikoki, Kaaya, & Mbwambo, 2015). 
According to the 2015 Global Burden of Disease study, depressive disorders are the second 
highest contributor to disability in Tanzania, second to iron-deficiency anemia (Whiteford, Ferrari, & 
Degenhardt, 2016). A population-based survey of 899 adults age 15-59 conducted in two urban areas of 
Dar es Salaam found that 35 respondents (3.9 percent) endorsed one or more items on the Psychosis 
Screening Questionnaire (PSQ), consistent with earlier studies from rural Ethiopia (Jenkins, Mbatia, 
Singleton, & White, 2010). Services dealing with these disorders are very limited: according to WHO 
estimates, in 2014, there were only 0.01 psychiatrists per 100,000 people working in the mental health 
sector in Tanzania (World Health Organization, 2014).  
Though there are no statistics on the prevalence of children living with household members who 
abuse alcohol, 21.2 percent of males and 7.4 of females meet the World Health Organization criteria for 
heavy episodic drinking (consuming at least 60 grams or more of pure alcohol on at least one occasion in 
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the past 30 days). The WHO estimates the prevalence of alcohol use disorders in 2010 (including 
dependent and harmful use of alcohol) at 5.5 percent (9.3 percent of males and 1.3 percent of women) 
in Tanzania. This is higher than the WHO estimate of the Africa Region as a whole: 3.3 percent (World 
Health Organization, 2011). 
Exposure to household violence. There are limited data on children witnessing violence in the 
household in low- and middle-income countries in general. However, a study from Luwero district in 
Uganda found that 26 percent of 3427 primary school students aged 11-14 reported witnessing IPV 
(Devries et al., 2017).   
Physical violence by a household member. In 2009, the government of Tanzania commissioned 
the first and only nationally representative study of violence against children and adults age 13-24 
(UNICEF & CDC, 2011). The study included 891 males and 908 females on mainland Tanzania and 880 
males and 1,060 females in Zanzibar. The study measured sexual violence, physical violence, and 
emotional violence. Seventy-two percent of males and 74 percent of females age 13-24 reported the 
experience of physical violence in childhood by a relative, authority figure, or intimate partner. Out of 
those ages 13-17, 51 percent of females and males reported the experience of physical violence in the 
past 12 months. The majority of females and males aged 13-24 years who reported physical violence 
prior to age 18 experienced this violence by their mothers and fathers. Additionally, the majority of 
males and females reported that they had experienced physical violence by more than one person over 
the course of their childhood.  
Emotional violence. The UNICEF study defined emotional violence as having experienced such 
actions as being called bad names, being made to feel unwanted, or being threatened with 
abandonment by adults or a dating partner before they turned 18 years of age. Some 23.6 percent of 
females and 27.5 percent of males age 13-24 reported the experience of emotional violence in 
childhood. The most common forms of emotional violence experienced were being called bad names 
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(17.7 percent of females and 21.6 percent of males) and feeling unwanted (8.7 percent of females and 
7.4 percent of males).  
Sexual violence victimization. According to the UNICEF study, 27.9 percent of female and 13.4 
percent of male 13- to 24-year-olds reported the experience of sexual violence in childhood. The most 
prevalent types of sexual violence experienced prior to age 18 were sexual touching (16 percent of 
females and 8.7 percent of males) and attempted sex (14.6 percent of females and 6.3 percent of 
males). Notably, 5.5 percent of females and 2.2 percent of males reported experiencing physically 
forced sexual intercourse during childhood. The majority of females and males age 13-17 who had 
experienced sexual violence reported either two incidents (26.3 of females and 20.1 percent of males), 
or three or more incidents (38.3 percent of females and 30.7 percent of males). The primary 
perpetrators of sexual violence during childhood for males were a dating partner (48 percent) and a 
stranger (26 percent). 
Intimate Partner Violence in Tanzania 
IPV is a serious public health problem in Tanzania. While there are no population-based surveys 
in Tanzania that have assessed the prevalence of IPV perpetration among men, the scope of the 
problem can be assessed through national studies assessing women’s reports of experiencing violence 
from an intimate partner. Forty percent of women age 15-49 selected for the Domestic Violence Module 
of the 2015-16 Demographic and Health Survey and Malaria Indicator Survey reported ever experiencing 
physical violence and 17 percent reported ever experiencing sexual violence. Additionally, 22.3 percent 
of participants reported the experience of physical violence in the past 12 months, and 8.7 percent of 
participants reported experiencing sexual violence in the past 12 months (NBS, 2016). These findings are 
consistent with the 2005 World Health Organization Multi-Country Study on Women’s Health and 
Domestic Violence Against Women that found that in a sample of ever married women age 15-49 in a 
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Tanzanian city, 41.3 percent reported ever experiencing physical or sexual violence, or both, by an 
intimate partner (Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006). 
Additionally, individual studies have been conducted that have reported female victimization of 
IPV in Tanzania. A study in Mwanza among 1,049 women enrolled in an ongoing trial to assess the 
impact of a microfinance combined with gender training intervention found that 61 percent of women 
reported ever experiencing physical and/or sexual IPV at baseline (95% CI: 58-64%), and 27 percent (95% 
CI: 24-29%) reported experience of it in the past 12 months (Kapiga et al., 2017). Few studies have been 
conducted on men’s perpetration of IPV in Tanzania. However, Mulawa et al. (2016) found that among 
1,113 sexually active men in Dar es Salaam from the baseline survey of the parent R01 for this 
dissertation, 27.6 percent reported perpetration of any form of IPV in the past 12 months (13.2 percent 
physical, 6.7 percent sexual, and 19.7 percent psychological). Maman et al. (2010) examined rates of 
sexual and physical IPV perpetration among a sample of 360 young men in in Dar es Salaam. In this 
study, 29.2 percent of young men reported that they had been physically violent with an intimate 
partner and 11.6 percent reported sexual partner violence (Maman, Yamanis, Kouyoumdjian, Watt, & 
Mbwambo, 2010). 
Peer Violence in Tanzania 
Though there are national prevalence surveys for child maltreatment, IPV, sexual violence, and 
elder abuse in Tanzania, there are no national prevalence surveys for non-fatal youth violence in 
Tanzania. Similar to the global evidence, the majority of studies on PV in Tanzania are among 
adolescents and focused on gang membership or specific forms of PV such as homicide and school 
bullying. Using the Global School-Based Student Health Survey for Tanzania, Swahn et al. (2013) found 
that the prevalence of frequent fighting among boys was 2.54 percent, while the prevalence of any 
fighting was 45.37 percent. In another study among boys aged 13-15 years in Dar es Salaam, researchers 
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found that 45 percent of male students reported participating in a physical fight one or more times 
during the past 12 months (Fleming & Jacobsen, 2010). 
Overview of parent trial 
 
The dissertation research was conducted within the chair’s NIMH, R01, A Multilevel Intervention 
to Reduce HIV Risk Among Networks of Men in Tanzania (Principal Investigator: Suzanne Maman; 
1R01MH098690-01), a cluster randomized trial aiming to determine whether men in social groups 
known as “camps” randomized to receive a microfinance and health leadership intervention have a 
lower incidence of sexually transmitted infections and report perpetrating less physical and sexual 
violence against female sexual partners, as compared to men belonging to camps randomized to a 
control condition. In previous work, the study team identified networks of young men at risk for HIV 
who belonged to stable social clubs called “camps,” common places in the informal settlements of the 
city where young men socialize and engage in small-scale enterprise. Men typically belong only to one 
camp and pay membership fees to that camp. Most of them are not formally employed and spend 
several hours per day at their camp (Yamanis et al., 2010b). 
These camps provided unique access to social networks of high-risk young men who would 
otherwise be difficult to reach, since most are not in school or formally employed. The parent study took 
place in Kinondoni District (population of 1,775,049 people), the most populated and impoverished of all 
of the districts in Dar es Salaam. There are 35 wards in Kinondoni, which are analogous to U.S. census 
tracts. The parent study was conducted in four of these wards. Manzese (population 70,507), Tandale 
(population 54,781), Mwananyamala (population 50,560), and Mabibo (population 85,753) (Kajula et al., 
2015; NBS, 2016).  
Prior to baseline data collection, the parent study enumerated all camps in the four selected 
wards of Dar es Salaam, using the Priorities for Local AIDS Control Efforts (PLACE). PLACE is a venue-
based sampling methodology used as a surveillance tool for high-transmission venues (Weir et al., 2003; 
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Yamanis et al., 2010b). The team used GIS-mapped coordinates to group geographically contiguous 
camps into 93 clusters prior to random selection of 60 study camps. Of 1,948 camp members 
approached for participation, 1,500 completed the baseline survey. To be eligible for participation, at 
baseline, participants had to (1) be a registered camp member for at least 3 months; (2) plan on residing 
in Dar es Salaam for the next 30 months; (3) be 15 years or older; (4) visit the camp at least once per 
week; and (5) be willing to provide contact information for themselves and two family members or 
friends. The final baseline sample was 1,249 men within 50 camps. For additional details on recruitment, 
randomization, intervention, and data collection, see Kajula et al. (2016).  
Overview of analyses 
 
Aims 1 and 2 were completed using latent class analysis to identify respondents with similar 
patterns of responses to the seven ACEs indicators. I first identified the optimal number of classes for 
the sample by comparing models with increasing number of classes across different statistical indices of 
fit and considered the substantive interpretation of the class composition (Collins & Lanza, 2009). I also 
controlled for clustering within camps by computing standard errors using a sandwich estimator. After 
selecting the optimal unconditional latent class model (Aim 1), I examined the association between class 
membership and each of the outcomes of interest (Aim 2). I used Vermunt’s three-step approach to 
model the associations between the latent classes and the outcomes, while accounting for 
measurement error due to uncertainty of class classification (Asparouhov & Muthén, 2014). 
Finally, for Aim 3, I trained two local research assistants to conduct focus groups, in-depth 
interviews, and two of the key informant interviews. I conducted the remaining four key informant 
interviews with participants who were fluent in English. Preliminary analysis of the focus group 
discussions was conducted prior to the finalizing of the in-depth interview guides. The in-depth 
interview guides were adapted to explore themes that emerged during the focus-group discussions. The 
in-depth interview participants were recruited based on the purposive sampling strategy using the 
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participant’s propensity to be in each class and his self-reported interpersonal violence perpetration 
behavior in the baseline survey. Focus-group discussions and in-depth interviews, and two of the key 
informant interviews were conducted in Swahili, audiotaped, transcribed in Swahili, and translated to 
English. Interviewers recorded field notes immediately after completing each focus group discussion and 
interview to document the content and process. The field notes were used to organize the weekly 
debrief meetings with the research assistants and me. These field notes also supplemented the 
transcripts as data sources. Since I was based in Dar es Salaam during this process, I oversaw the data 
collection, transcription, and translation of the qualitative interviews. Being in Tanzania during this time 
allowed me to supervise the quality of data by reviewing the quality of the field notes as they were 
collected and the transcripts as they were translated.  
I used an analytic approach that was guided by Maxwell and Miller’s (2008) work of integrating, 
categorizing, and connecting strategies. Categorizing analysis is based on comparisons between 
participants. The most common categorizing strategy is thematic coding and sorting by code. In contrast, 
connecting analysis focuses on trajectories within individual narratives (Maxwell & Miller, 2008). 
1.4 Significance of dissertation study 
This dissertation contributes to the literature by analyzing data collected with a sample of men 
ages 15-49 in Dar es Salaam, Tanzania, to identify meaningful patterns of men who have experienced 
certain patterns of exposure to ACEs and examine whether these patterns are associated with violence 
perpetration. This study is particularly significant since this type of analysis, with a focus on the 
interactive effects of experience of multiple types of childhood victimization, has not been conducted in 
sub-Saharan Africa with a general population of men.  
The pathways from adversity in childhood to subsequent perpetration of interpersonal violence 
are complex and multifaceted. Current analyses of these pathways often lack contextual information on 
the interplay between different risk and protective factors over time. The qualitative study provides 
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insight into this by examining life narratives among men who have a high risk of perpetrating 
interpersonal violence based on the pattern of ACEs they experienced as a child.  
Both the quantitative and qualitative sets of findings yield a more thorough understanding of 
the patterns of ACEs in childhood and how these patterns are associated with adult perpetration of 
violence. This information has the potential to inform interventions to reduce the perpetration of both 
IPV and PV among men through focusing on a target population of men who have experienced certain 
profiles of violence. Additionally, this information has the potential to inform the development of 
interventions to reduce child victimization among men in urban Tanzania by providing information on 
the norms of parenting in the community and how child exposure to ACEs cluster within this population. 
This information could inform family and/or community interventions to promote child development 
and the primary prevention of ACEs, IPV, and PV.  
1.5 Organization of the Dissertation 
This dissertation has six chapters. This first chapter serves as an introduction to the dissertation 
and provides an overview of the significance of the problem, the purpose and significance of the study, 
the research approach, and a description of the study content. Chapter 2 provides a rationale for the 
three dissertation Aims and hypotheses based upon theory and empirical evidence. Chapter 3 presents 
the methods used in the study. Chapter 4 presents manuscript form of the results from Aims 1 and 2 on 
the classes of ACEs and subsequent risk of interpersonal violence perpetration. Chapter 5 includes the 
results of Aim 3 in manuscript form, which explores the mechanisms through which patterns of 
exposure to various ACEs may affect men’s current behaviors of perpetration of interpersonal violence. 
Finally, chapter 6 presents a discussion of the results across the three Aims, as well as an overall 










CHAPTER 2: EMPIRICAL AND THEORETICAL SUPPORT FOR AIMS 
This chapter is organized into three sections, presenting the theoretical framework and empirical 
evidence that informed the development of each aim.  
2.1. Aim 1 
Aim 1 
To identify and characterize patterns of ACEs among adult men in Dar es Salaam, Tanzania. 
 
To inform the development of my first aim, I drew on the theoretical and empirical literature 
that supports an interactive model of risk, focusing on patterns of adverse childhood experiences (ACEs) 
instead of an individual’s cumulative risk.  
Theoretical Perspective  
 
Exposure to ACEs may not just be isolated traumatizing events, but a pattern of ongoing and/or 
multiple types of polyvictimization occurring throughout childhood (Finkelhor et al., 2007). In the 
literature, ACEs are typically represented as a sum score. However, there are a number of potential 
issues with treating ACEs as a cumulative score. Particularly, it does not fully account for developmental 
disturbances in cognitive and social functioning commonly observed among children who were exposed 
to adversity (McLaughlin & Sheridan, 2016). For instance, McLaughlin and Sheridan (2016) found that 
stress sensitization did not explain why children exposed to neglect often had specific deficits in 
language abilities.  
In response to using ACEs as a sum score, O’Hara et al. (2015) argued that the evidence pointed 
to an interactive model of risk, where “certain risk factors are multiplicative or predominant relative to 
specific or developmental or behavioral outcomes” (p. 2). Within this framework, distinct patterns of 
types of risk, rather than additive risk, have partially distinct effects on emotional, cognitive, and 
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neurobiological development and are more relevant in examining specific development-related 
behavioral outcomes such as perpetration of interpersonal violence.  
Person-centered methodological approaches have been applied to studies hypothesizing an 
interactive model of risk. These methods examine the heterogeneity of exposure to childhood adversity 
and quantitatively model the effects of different patterns of exposures to childhood adversity. 
Techniques, such as latent class analysis, are useful heuristics in describing latent patterns of childhood 
experiences that can then be applied as predictors of psychosocial and behavioral developmental 
outcomes (Lanza & Rhoades, 2013).  
Research using the interactive model of risk including person-centered analyses remains limited, 
especially in low- and middle-income countries. Additionally, these models usually do not include 
indicators of childhood adversity other than physical, emotional, and/or sexual abuse and neglect 
(O’Hara et al., 2015; Debowska et al., 2017). This led towards the development of Aim 1, where patterns 
of ACEs are characterized among men in Dar es Salaam, Tanzania.  
Empirical Evidence 
 
To inform the development of Aim 1, I examined the empirical evidence related to person-
centered analyses of child adversity and to the coexistence of different forms of ACEs in other studies in 
order to support the assertion that there is the potential for distinct patterns of ACEs in the study 
population.  
A recent systematic review of person-centered analyses of child adversity found 16 articles 
published in peer-reviewed journals (Debowska et al., 2017). There were inconsistent findings on the 
number and nature of patterns. This could have been due to dissimilar samples, cultural differences, and 
types of adversity included in the models. However, the review did find that all of the studies had one 
nonvictims class and at least one class that reflected a pattern of polyvictimization. To date, there is still 
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a limited number of studies on the association between different patterns of childhood adversity and 
perpetration of interpersonal violence in adulthood, especially in low- and middle-income countries. 
In response to the literature review above, specifically the lack of helpful indications as to the 
number and nature of classes, I also conducted a review on the co-occurrence of ACEs, in order to 
understand the nature of the clustering of ACEs. Though the studies are not person-centered, they do 
provide some indication of how ACEs cluster in certain populations.  
Non-Violent Family Dysfunction and Abuse 
Studies have concluded that children who experienced various forms of non-violent family 
dysfunction such as parental substance use, involvement in criminal behavior at the household level, 
mental health problems in the caregiver, separation/divorce, living in a single parent household, and 
having non-biologically related, transient caregivers in the home, were more likely to also have 
experienced child physical abuse (CPA) and/or child sexual abuse (CSA; Butchart, Kahane, Phinney 
Harvey, Mian, & Furniss, 2006; Krug, E.G., Mercy, J.A., Dahlberg, L.L., & Zwi, 2002). Particularly, 
substance use (including alcohol and drug abuse) has been linked in multiple studies to intimate partner 
violence (IPV) in the household (and subsequent indirect violence to children in household), CPA, and 
CSA (Ondersma, 2007; Young, Boles, & Otero, 2007). Parental psychopathology has been a frequently 
cited risk factor for child abuse and neglect, including CPA, CSA, and emotional abuse (Stith et al., 2009). 
Association of Witness of Intimate Partner Violence in the Household and Abuse 
There is a well-established link between witnessing IPV in the home and increased risk of 
childhood victimizations including CPA and CSA. This appeared in both studies of child victimization rates 
among children of IPV victims and of IPV in families reported to child protective services for 
maltreatment (Jouriles, McDonald, Slep, Heyman, & Garrido, 2008; Owen, Thompson, Shaffer, Jackson, 
& Kaslow, 2009). However, to my knowledge, there is only one study on this in a low-and middle-income 
country context. Devries et al. (2017) found that male children 11-14 years old who witnessed 
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caregivers’ shouting had significantly higher odds of experiencing emotional violence only (OR 4.28; 95% 
CI 2.20-8.31), and emotional and physical violence together (OR 6.52 95% CI 3.29-12.96), compared to 
male children who witnessed no parental violence. Further, male children who were exposed to 
shouting and physical IPV had higher odds of experiencing emotional violence (OR 6.77; 95% CI 3.96-
11.56) and emotional and physical violence (OR 6.22; 95% CI 2.63-14.72). Those who had seen shouting, 
or shouting and physical IPV also had higher odds of being the target of non-parent sexual violence 
(Shouting OR: 2.36 95% CI 1.49-1.36; Shouting and physical IPV OR: 2.98 95% CI 1.81-4.89). This study 
found that in an East African context, where there was violence between caregivers, there was also 
increased odds of violence from caregivers to children (Devries et al., 2017). 
The Association of Child Physical Abuse and Child Sexual Abuse 
There was also considerable overlap in types of violence experienced in the UNICEF study on 
child abuse in Tanzania. Over 80 percent of both female and male 13-24-year-olds who reported being 
victims of childhood sexual violence also reported experience of physical violence (UNICEF & CDC, 2011).  
Overall, this evidence informed Aim 1, supporting an argument that ACEs co-occur in the low- 
and middle-income country context.   
2.2 Aim 2 
Aim 2 
Examine the relationship between different patterns of adult men who have been exposed to ACEs 
and perpetration of 1) IPV and 2) PV in adulthood.  
Hypothesis 1: Men who experienced polyvictimization, particularly including physical, emotional, 
and sexual abuse in addition to or separate from the presence of non-violent family dysfunction will 
have higher odds of perpetrating IPV and PV, compared to men with no ACEs or only non-violent 
family dysfunction.  
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Theoretical Perspective  
 
I drew on social learning theory, attachment theory, and hypothesized mechanisms from 
developmental neurobiology to provide a rationale for why men exposed to certain patterns of 
polyvictimization of childhood adversity are more likely to perpetrate interpersonal violence in 
adulthood.  
Social Learning Theory 
Many researchers have explained the relationship between exposure to child adversity and 
perpetration of interpersonal violence using Bandura’s social learning theory, which holds that 
individuals who witness or experience violence as a child may gather, through observational learning, 
that violent behavior is an effective way to express dissatisfaction, solve problems, and control others 
(Bandura, 1978; Vangie A. Foshee, Bauman, & Linder, 1999). Originally developed by Bandura (1973), 
Social Learning Theory (SLT) is frequently used to explain the inter-generational transmission of 
violence, particularly the relationship between observing and/or experiencing violence in the home and 
perpetrating IPV in adolescence and adulthood (Shorey, Cornelius, & Bell, 2008). SLT was renamed Social 
Cognitive Theory (SCT) when concepts of cognitive psychology were integrated with a focus on cognitive 
processes of learning from one’s environment (Bandura, 1986). Research exploring these mechanisms 
suggested that those individuals may gather, through observation learning, that violent behavior is an 
effective way to express dissatisfaction, solve problems, and control others (Vangie A. Foshee et al., 
1999). This adds support to the assertion that men who are exposed to violence, either through direct 
abuse (e.g. CPA or CSA) or through witnessing violence in the household are more likely to perpetrate 
IPV and/or PV in adulthood.  
Attachment Theory 
Aim 2 also draws from attachment theory. Attachment theory was first developed by John 
Bowlby in the late 1960s to describe childhood development in the context of “strong attachment’ to a 
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caregiver to provide a necessary sense of security and foundation (Cassidy, 2016). According to Steele 
and Steele (2014), there have been many advances in the understanding and origins of attachment in 
the narrow sense of “attachment disorders” and the more general sense of the diversity of attachment-
related problems throughout the lifespan. These diverse attachment “insecurities” were seen as related 
to a wide range of mental health and affective problems throughout life (Steele, H., & Steele, 2014). 
The term “attachment” is applied to both observable behavior and to “unseen internal mental 
and affective processes.” Attachment is conceptualized as an “evolutionary adaptive emotional tie” and 
a reciprocal process between the caregiver and the individual (Manly, 2012). The observational 
paradigm of attachment between a child and a caregiver is most commonly used and is given authority 
within western biomedicine.  
The literature on attachment referred to two main patterns: secure attachment and insecure 
attachment. The criteria for secure attachment are satisfied when “the emotional bond is positive and 
care is consistent. A sense of trust develops. A child may move away and explore knowing that a 
caretaker is available for help in case of adversity or fear.” (Manly, 2012, pg. 12). In contrast, in insecure-
avoidant attachment, the child expects rejection from a caregiver and actively avoids a caregiver. 
Relationships with caregivers early in development then carry over into relationships with teachers, 
peers, intimate partners, and his own children in adulthood (Manly, 2012). 
Having a parent who is absent or unreliably present in one’s life due to separation/divorce, 
death, or incarceration can lead to insecure attachment (also known as attachment insecurity). 
According to Kobac, Zajac, and Madsen (2016), “the perception of physical accessibility remains the 
most fundamental appraisal of an attachment figure’s availability”(p. 30). They explained that older 
children and adults (though much less likely to perceive prolonged physical separation as a threat to the 
attachment bond) were still vulnerable to the effects of loss of a caregiver, particularly unexplained 
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separations, perceived loss of the caregiver through desertion or death, and lack of access to a caregiver 
in a moment of high need (Kobak, Zajac, & Madsen, 2016). 
Other studies found that witnessing IPV in the household can threaten one’s confidence in the 
availability of the parents. Children are likely to fear that harm may come to one or both parents. Also, 
caregivers living in the context of frequent IPV may have reduced capacity to care for a child. 
Additionally, situations with less extreme violence, such as separation or divorce can create attachment 
issues due to fears from the child that the parents will also decide to leave the child as well (Kobak, 
Zajac, & Madsen, 2016). 
A child’s exposure to adverse experiences such as divorce can lead to a loss of seeing the 
caretaker as a reliable protector, disturbed perceptions of who is safe and who is dangerous, a loss of 
capacity to sustain representations of the caretaker(s) as a foundation of security (Lieberman & Van 
Horn, 1998). This has an effect on key developmental tasks throughout the early life course including 
avoidance of contact, a heightened startle response, confusion about what is dangerous and who to go 
to for protection, and fear of being separated from familiar people/places. The impact of this process 
depends on the developmental stage; nature of the traumatic event(s); availability of adults who can 
offer help, reassurance, and protection; and the relationship of the child to the perpetrator of the 
potentially traumatic behavior (Manly, 2012). 
Disrupted attachment through experience of CPA or CSA, emotional violence, witnessing IPV or 
non-violent family dysfunction results in emotional dysregulation, abandonment anxiety, and dependent 
attachment style in adulthood (Fearon, Bakermans‐Kranenburg, Van IJzendoorn, Lapsley, & Roisman, 
2010; Lyons‐Ruth, 2008). A meta-analysis of 69 subsamples (with an N of 5947) found a significant 
association between insecure attachment and externalizing problems in childhood (Fearon et al., 2010). 
There are several studies that also assessed attachment and aggression in adolescence. For example, 
Lyons-Ruth (2008), using data from a longitudinal study (the Harvard Family Pathways Study), examined 
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the effect of maternal withdrawal to the baby’s attachment cues (assessed in lab-based interaction 
assessments) on aggressiveness, controlling for trauma exposure and genetic factors (Lyons‐Ruth, 2008).  
In addition to directly resulting in aggressive behavior, disrupted attachment due to exposure to 
violence also resulted in what Dutton (2006) referred to “anxious-ambivalent” attachment style in 
adulthood. First conceptualized by Bowlby (1969) the “fearful” attachment style is a sub-set of the 
anxious-ambivalent attachment, characterized by hypersensitivity to abandonment, jealousy and 
interpersonal distrust (Dutton, 2006). Dutton (2006) cited numerous studies that indicated that the rage 
that was experienced with an abusive caregiver (resulting in fearful attachment) was repressed and not 
expressed until a similar intimate attachment was formed later in life. Dutton, Saunders, Starzomski, and 
Bartholomew (1994) found that compared to men with secure attachment, men with a fearful 
attachment style were significantly more likely to have intimacy anger and jealousy and to perpetrate 
verbal abuse and controlling behaviors.(Dutton, Saunders, Starzomski, & Bartholomew, 1994) 
Attachment theory posited that particularly insecure-avoidant attachment, in which a child 
expected rejection from a caregiver and actively avoided a caregiver, affected key developmental tasks 
throughout the life course. Disrupted attachment through experiences of ACES led to abandonment 
anxiety, a dependent attachment style in adulthood, emotional dysregulation, and externalizing 
problems (Fearon et al., 2010). This informed Aim 2 in that men who were exposed to ACEs were more 
likely to develop insecure attachment, which manifested in difficulties governing their emotions in 
adulthood and aggression against intimate partners and peers.  
Developmental Neurobiology 
Aim 1 was also influenced by hypotheses in developmental neurobiology as to the relationship 
between exposure to certain ACEs and emotional, cognitive, and neurobiological development and how 
those developmental effects are related to behavioral outcomes such as perpetration of interpersonal 
violence.  
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One proposed mechanism is that experiences of childhood adversity may predispose individuals 
to adult perpetration of interpersonal violence by effecting self-regulation, a key executive function. 
Childhood adversity has been found to be related to the developmental processes of synaptic pruning, 
leading to increased cortical thinning which results in cognitive deficits (McLaughlin et al., 2014). For 
instance, children who exposed to adversity in childhood show problems in applying executive 
functioning skills in everyday life, such as applying inhibitory control for acting on aggressive urges 
(Denson, DeWall, & Finkel, 2012). Further studies hypothesize that childhood adversity, in particular 
exposure to abuse and domestic violence, caused atypical fear conditioning (McLaughlin & Sheridan, 
2016; Sheridan, Peverill, Finn, & McLaughlin, 2017). These children demonstrated poor discrimination of 
threat and safety cues, compared to children who were not exposed to these types of events, thus 
linking certain types of adverse experiences to emotional dysregulation and symptoms of externalizing 
disorders such as reactive aggression, proactive aggression, and antisocial behavior (McLaughlin & 
Sheridan, 2016).  
These theorized mechanisms informed Aim 2 where the experience of childhood adversity is 
hypothesized to result in higher perpetration of IPV and PV.  
Empirical Evidence 
 
To inform the development of my second aim, I also drew on the empirical evidence examining 
the relationship between childhood adversity and perpetration of IPV and/or IPV in adulthood. This 
included the literature from person-centered analyses on the relationship between patterns of 
polyvictimization and behavioral outcomes and the evidence from studies. However, since there is a lack 
of consensus in the literature on the number and nature of classes of childhood adversity, I also 
examined the literature supporting the relationship of specific forms of childhood adversity and 
perpetration of IPV and/or PV in order to support the development of Aim 2.  
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A recent systematic review of person-centered analyses of child adversity found 16 articles 
published in peer-reviewed journals (Debowska et al., 2017). Though the review did not find a consistent 
number or nature of classes of child maltreatment, they did find that the polyvictimized sub-groups 
(including multiple types of abuse such as high physical and emotional or sexual abuse) had more 
negative outcomes, including externalizing behaviors such as aggression, violent offending, and 
recidivism (Debowska et al., 2017). This helps support hypothesis 1 since the sub-groups that included 
multiple forms of adversity including physical, emotional, and sexual abuse were found to have higher 
odds of perpetrating IPV and PV (Debowska & Boduszek, 2017). 
Additionally, a number of studies in low- and middle-income country contexts have found a 
relationship between individual ACEs and IPV and/or PV. For instance, in the parent study, Mulawa, et 
al, (2018) found that among men experiencing CPA was associated with increased risk of perpetrating 
both  psychological (OR 1.99 95% CI 1.11, 3.57) and physical violence (OR 2.74 95% CI: 1.48, 5.06) in 
previous 12 months. Men who had experienced sexual violence were more likely to have perpetrated all 
forms of IPV in the past 12 months (Psychological OR 3.28 95% CI 1,06, 2.49; Physical OR 4.05 95% CI: 
2.42, 6.81; Sexual OR 3.04 95% CI 1.59, 5.81); (M. Mulawa et al., 2018).  
Additionally, the United Nations Multi-Country Study on Men and Violence in Asia and the 
Pacific found that emotional, physical, and sexual abuse during childhood were common across the six 
countries and were strongly associated with men’s later-in-life perpetration of violence against women 
and girls. They found that emotional abuse and neglect were in particular associated with men’s use of 
violence against women (Fulu et al., 2013).  
PV in adolescence and adulthood has been strongly linked to parental conflict in early childhood 
and experience of physical abuse and neglect in childhood (Krug, Mercy, Dahlberg, & Zwi, 2002). A 
review of research on child maltreatment and youth violence (ages 12-21) perpetration found that 
physical child maltreatment was the most consistent type of abuse predicting youth violence (Maas, 
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Herrenkohl, & Sousa, 2008). The authors defined youth violence perpetration as including behaviors 
such as aggravated assault, rape, and murder. However, this dissertation study examined less serious 
forms of PV such as physical fighting. Included in the review was a seminal work on the cycle of violence 
from Widom (1989), who reported that being physically abused or neglected as a child increased the 
likelihood of arrest as a juvenile (31% arrested vs. 19% of community-marched controls) and as an adult 
(48% vs. 36%). Using data from the US National Institute of Justice (NIJ) following 1,575 cases from 
childhood through young adulthood, this study found that maltreated children were younger at the time 
of their first arrest, committed nearly twice as many offenses, and were arrested more frequently (Cathy 
Spatz Widom, 1989). An update from Widom and Maxfield (2001) on this cohort from 20 to 25 years 
after the childhood victimization documented the persistence of the relationship between childhood 
victimization and criminal behavior. While Widom (1989) had earlier emphasized that the majority of 
victimized children in the sample did not become offenders, at follow-up almost half of the abused and 
neglected individuals had an arrest for a nontraffic offense. However, Widom and Maxfield (2001) 
emphasized that “it [child victimization] may best be viewed as one among a constellation of risk 
factors” (p. 9).  
The systematic review by Maas, Herrenkohl, and Sousa (2008), also found evidence (though 
from a limited number of studies) that timing, duration and chronicity of child victimization was 
associated with delinquency (peer physical assault) in late adolescence (Maas et al., 2008). In the 
Rochester Youth Development study of a subsample of 736 youth participants, youth who were 
maltreated during childhood and adolescence (i.e. experienced persistent maltreatment), although not 
at significant risk for delinquency in early adolescence (14-16), were at high risk of delinquency by late 
adolescence (16-18; OR 4.79; (Maas et al., 2008; Thornberry, Ireland, & Smith, 2001). However, all of the 
8 studies identified in the systematic review on child maltreatment and youth violence were from the 
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high-income countries (Maas et al., 2008). There are few studies in the relationship between childhood 
victimization and PV in sub-Saharan Africa, especially among adults.  
The empirical evidence on the association of different forms of childhood adversity and 
perpetration of IPV and/or PV in adulthood informed and supported the development of Aim 2. In 
particular it supported the need for person-centered studies of ACEs that included outcomes of 
perpetration of IPV and PV in low- and middle-income countries. This is important because this has the 
possibility to inform interventions on the primary and secondary prevention of IPV and PV in low-and 
middle-income countries.   
2.3 Aim 3  
Aim 3 





Parental Acceptance-Rejection Theory 
To inform the development of my qualitative third aim, I drew on research focusing on the 
importance of understanding how men interpret their experiences of childhood adversity. For this aim, I 
focused on the theory of parental acceptance-rejection, which suggested that the parent’s behaviors 
have more deleterious effects on adjustment and emotional regulation if the child interpreted them as 
rejection (Stringer & Rohner, 1987). In this framework, the effect of ACEs may depend on the context in 
which they are experienced and how the child attributes meaning to this experience, particularly 
whether he/she interprets it as rejection. This informed the focus of the qualitative study on the context 
of adversity in participant’s lives, as well as how participants describe and interpret adverse experiences 
within the narratives of their life histories.  
 27  
Additionally, the positive parenting paradigm informed a focus of the qualitative study on how 
protective factors, particularly on how parental factors (e.g. maternal warmth, positive parenting, 
maternal social support) and other contextual factors during development impact the vulnerability and 
resilience to the effects of adversity over various stages of development, including childhood, 
adolescence, and young adulthood (Kaplan & Owens, 2004).  
Theoretical framework 
 
Life Course Theory  
Life Course Theory, a theoretical orientation that describes human lives within context, was 
used as a framework for this study. The life course provides a framework for studying the social, 
cultural, and developmental pathways and trajectories among current study participants (Elder, 
Johnson, & Crosnoe, 2003). Each of the five principles of life course theory informed the research 
questions, instruments, analysis, and implementation of the study.  
(1) Life-span Development: Human development and aging are lifelong processes, not ending at 
age 18. Therefore, it is important to understand contextual changes over time and their impact on 
individual lives. A life history perspective guided my study, where men narrated their experiences from 
their childhoods to their current circumstances.  
(2) Agency: Though individuals may be at higher risk of perpetration of interpersonal violence 
due to their exposure to childhood stressors, they are not passive recipients of a predetermined set of 
events. Even as children, they make decisions that shape their lives. In the study, an emphasis was 
placed on the agency by which individuals construct their own “subjectively meaningful and coherent 
biographies in response to objectively contingent life courses” (Heinz, 2016, pg. 22).  
(3) Time and Place: Participants are embedded and shaped by the historical, societal, and 
geographical context. For example, participants are shaped by the historical context of urbanization and 
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internal migration in Tanzania, shifting the locus of child rearing from the community to the nuclear 
family.  
(4) Timing: The developmental consequences of events such as exposure to ACEs, life 
transitions, and behavioral patterns vary according to their timing in a person’s life. I analyzed the 
narrative life histories from this study through the lens of the timing of events in a participant’s life. 
(5) Linked Lives: Social linkages and norms shape how participants interpret their life events. For 
instance, the interpretation of a participant’s experience of adversity could be shaped by the normative 



















CHAPTER 3: STUDY DESIGN AND METHODS 
 
3.1. Research Strategy Overview 
The overarching goal of this dissertation is to understand patterns of exposure to adverse 
childhood experiences (ACEs) among men in Dar es Salaam, Tanzania and to describe the relationship of 
these patterns to the perpetration of interpersonal violence in adulthood. I combined complementary 
quantitative and qualitative methods in a two-part study that utilized an explanatory mixed methods 
design (Creswell & Clark, 2017). Study 1 involved secondary analysis from the endline survey of the 
chair’s NIMH R01 study, A Multilevel Intervention to Reduce HIV Risk Among Networks of Men in 
Tanzania (PI: Suzanne Maman; 1R01MH098690-01). The analyses for the first two aims were conducted 
in Mplus 7 using the mixture modeling package. Study 2 involved the collection and analysis of 
qualitative in-depth interviews with 24 men who were purposively sampled from the quantitative 
sample based on the findings from aims 1 and 2.  
3.2 Study Aims and Hypotheses 
Below are the study aims and corresponding hypotheses for Study 1 and Study 2.  
Study 1 
 
Aim 1: To identify and characterize patterns of ACEs among adult men in Dar es Salaam, Tanzania. 
No hypothesis. This is an exploratory aim. 
Aim 2: Examine the relationship between different patterns of adult men who have been exposed to 
ACEs and perpetration of 1) intimate partner violence (IPV) and 2) peer violence (PV) in adulthood.  
Hypothesis 1: Men who experienced polyvictimization, particularly including physical, 
emotional, and sexual abuse in addition to or separate from the presence of non-violent family 
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dysfunction will have higher odds of perpetrating IPV and PV, compared to men with no ACEs or 
only non-violent family dysfunction. 
Conceptual Model:  
A conceptual model for Aims 1 and 2 is presented in Figure 3.1. 
 






Aim 3: Qualitatively explore the mechanisms through which ACEs may affect men’s use of violence as an 
adolescent/adult. 
 As a qualitative aim, no hypotheses are proposed. 
3.3 Mixed Methods Approach 
This dissertation study employed a mixed methods sequential exploratory design that used 
qualitative data collection and analysis to elaborate on the findings from the quantitative study 
(Creswell & Clark, 2017). In the qualitative study, I was able to purposively select men who were 
exposed to patterns of ACEs that left them at a high risk of perpetrating interpersonal violence in 
adulthood. I sampled men from these classes who both perpetrated and did not perpetrate 
interpersonal violence in adulthood. Through analyzing the narratives of the life histories of these men, I 
was able to identify themes that were potential risk or protective factors in the relationship between 
adversity in childhood and perpetration of interpersonal violence in adulthood.  
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3.4 Parent Study Overview   
Parent Study Description  
 
The parent study of this dissertation, Vijana Vijiweni II, is a cluster-randomized control trial, 
where the unit of randomization was peer networks that are locally referred to as “camps.” In previous 
work, the advisor identified networks of young men at high risk for HIV, who belong to stable social 
clubs called “camps” (Yamanis et al., 2010). Study participants were adolescent and young men who 
socialized as members of camps within these four wards of Dar es Salaam. Camps are fixed, urban 
locations where stable networks of primarily young men meet regularly to socialize. The parent trial 
tested whether men in camps randomized to a combined microfinance and peer leadership 
intervention, when compared to men in the control camps who received a delayed intervention,  have 
less incident sexually transmitted infections and report less past-year perpetration of physical and/or 
sexual IPV against sexual partners (M. I. Mulawa, Kajula, & Maman, 2018).  
Study Site 
 
The study was conducted in Dar es Salaam, the largest city in Tanzania as well as a regionally 
important economic center in East Africa. Dar es Salaam has a population of 4.36 million (Tanzania 
National Bureau of Statistics, 2016). Similar to other urban areas of sub-Saharan Africa, there is a 
concentration of economic, health, and social issues in Dar es Salaam. Rapid growth in the private sector 
has increased economic inequality and fragility in the city. The city now has areas of high and moderate 
wealth interspersed with areas of high poverty (Kessides, 2006; Owens, 2014). The lifetime prevalence 
of physical and/or sexual violence among ever-partnered women in Dar es Salaam is 41% (NBS, 2016). 
Additionally, physical fighting is a common occurrence among adolescent boys age 13-15 in Dar es 
Salaam. One study in the city found that 45 percent of male students reported participating in a physical 
fight one or more times during the past 12 months and 27 percent reported being bullied in the past 30 
days by being hit, kicked, pushed, shove around, or locked indoors (Fleming & Jacobsen, 2010). 
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Administratively, the city is divided into three districts and comprised of 73 wards. The parent 
study took place in Kinondoni District (population of 1,775,049 people), the most populated and 
impoverished of all of the districts in Dar es Salaam. There are 35 wards in Kinondoni, which are 
analogous to US census tracts. The parent study was conducted in four of these wards: Manzese 
(population 70,507), Tandale (population 54,781), Mwananyamala (population 50,560), and Mabibo 
(population 85,753; Kajula et al., 2015; NBS, 2016). 
In previous work, the advisor identified networks of young men at high risk for HIV, who belong 
to stable social clubs called “camps” (Yamanis et al., 2010b). Study participants were adolescent and 
young men who socialized as members of camps within these four wards of Dar es Salaam. Camps are 
fixed, urban locations where stable networks of primarily young men meet regularly to socialize. Camps 
have an average of 26 male members and 90% have some female members. Almost all camps (99%) 
have existed over a year, and 87% existed more than 3 years. Nearly all (91%) are accessible throughout 
the year and 60% are located on a main road.  
Data Collection 
 
Structured behavioral assessments were administered as part of the endline behavioral survey 
assessment for the parent study using Computer-Assisted Personal Interviews (CAPI) by trained 
Tanzanian interviewers from July 18 through November 3rd 2016. Behavioral and biological samples 
were collected at endline (30-months post-intervention) Consent was provided by signing a consent 
form and writing their initials next to the assessments (behavioral, biological) in which they agree to 
participate. Behavioral surveys were conducted in field offices located in the study wards using 
computer-assisted personal interviews (CAPI) programmed on tablet devices. Each interview took 
approximately 60 minutes to complete. Sixteen local interviewers, trained in human ethics, 
confidentiality, interviewing techniques, data collection methods, and use of CAPI on tablet devices, 
collected all behavior data at endline (Kajula et al., 2015). 
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All data collected were subject to strict quality assurance measures at several levels. At the field 
level, team leaders in each field office had the ability to review data on the tablets for completeness 
before transmitting the data for processing by the central data manager, based in Delhi, India. 
Additional quality control measures were in place as the data was processed. Once the data reached 
the data server, it was then stored on a secure server. The server supports RAID-1 storage in which a 
complete copy of the data was stored on multiple independent disk drives as a precaution against disk 
failure. The database was configured to make automated backups and logs of all modifications. 
Additional monthly backups of the database are stored on external media such as DVD disks, which are 




Prior to baseline data collection, the parent study enumerated all camps in the four selected 
wards of Dar es Salaam, using the Priorities for Local AIDS Control Efforts (PLACE). PLACE is a venue-
based sampling methodology used as a surveillance tool for high-transmission venues (Weir et al., 2003; 
Yamanis et al., 2010b). A total of 489 community informant interviews were conducted from the 
estimated 240,000 residents living in the wards. Through the interviews, 522 camps were identified. 
Research assistants subsequently conducted community informant interviews to verify camp existence 
and operation. Of the 294 camps assessed for eligibility, 172 were found to be eligible. To be eligible, 
camps had to have been existence for at least one year (1 camp ineligible as a result), have more than 
20 and less than 80 members (84 camps were ineligible as a result). Camps in which research Assistants 
felt unsafe (n=8) and camps in which a weapon had been used in a fight in the last 6 months (n=20) were 
also excluded. Additionally, four camps were not eligible because they had participated in pilot studies 
with the team and five camps refused to participate (Kajula et al., 2015) 
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The team used GIS mapped coordinates to group geographically contiguous camps into 93 
clusters prior to random selection of 60 study camps. In the event that multiple camps from the same 
cluster were selected for inclusion in the trial, these camps were assigned to the same condition to 
minimize contamination. Of the 205 eligible camps identified, 60 camps were randomly selected for 
inclusion in the study. The parent study staff collected rosters of camp member names and other 
demographic information from these 60 camps to assess their preliminary eligibility for the parent study 
and identified a total of 1,943 camp members. Of these camp members, 21 camp members were not 
eligible based on information provided on the rosters, and of the 1,922 preliminarily eligible camp 
members, 1,572 were males (80.9%) and 350 were female. The average camp size was 32 members and 
the number of members ranged from 20 to 77 members per camp. All preliminarily eligible camp 
members were invited to participate in the endline assessment and 1,029 men (82% of all participating 
men) within 59 camps participated. As previously described, given the proposed study’s focus on 
understanding the relationship between ACEs and IPV perpetration among men, the quantitative 
analysis conducted for this study will be restricted to men in the study who had had a partner in the past 
12 months (n=987). 
3.5 Quantitative Methods for Aims 1 and 2 
Of the 1,029 men who complete an endline behavioral survey, 987 were included the sample to 
address the quantitative aims in the study. Specifically, I excluded men who reported not having a sexual 
partner in the past 12 months (n=42). The analysis was conducted with an analytic sample of the 973 
men of the 987 who were not missing data on IPV or PV outcomes. A total of 14 men (1.42% of the 987 
men who reported a sexual partner in the past 12 months) had missing data on the outcome variables. 
Missing on the outcome variables was significantly associated with having a household member in jail, 
parental separation or divorce, parent or guardian death, and experience of physical abuse.  
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Table 3.1 Endline sample characteristics (n=987) 
 
 % (N) 
Demographic Characteristics  
  Age 29 (Min 18, Max 62 Std. 7.14) 
  Education  
      Primary school or less 53.4% (527) 
      Some secondary school 8.7% (86) 
      Secondary school or higher 37.9% (374) 
Study Condition  
      Intervention 48.3 (477) 
      Control 51.7 (510) 
ACEs Indicators (in first 18 years of life)  
1: Alcohol Drugs 50.5% (497) 
2: Mental Illness 24.9% (245) 
3: Jail 36.2% (355) 
4: Divorce 41.7% (407) 
5: Orphan 52.1% (513) 
6: Physical Abuse  
      Occasional 43.9% (433) 
      Frequent 20.0% (197) 
7: Emotional Abuse  
      Occasional 52.6% (519) 
      Frequent 14.7% (145) 
 8: Witnessed violence against household   
  member 
 
     Occasional  37.9% (374) 
     Frequent 28.3% (279) 
  9: Experienced unwanted attempted  
  and/or actual touch or fondling 
 
      Occasional 18.2% (180) 
      Frequent 27.6% (272) 
  10: Experienced any unwanted attempted    
  and/or enacted oral, anal, or vaginal  
  intercourse 
18.2% (178) 
IPV Indicators  
  Any IPV perpetration in past 12 months 34.1% (330) 
    Psychological IPV 24.8% (245) 
    Physical IPV 17.0% (165) 
    Sexual IPV 9.22% (91) 
  Any IPV victimization in past 12 months 47.3% (460) 
    Psychological IPV 40.7% (402) 
    Physical IPV 15.1% (149) 
    Sexual IPV 14.4% (142) 
Peer Violence Indicators  
  Any Peer Violence Perpetration in past 12 months 29.5% (291) 
  Any Peer Violence Victimization in past 12 months 37.0% (365) 
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Measures 
 
ACES: To assess ACEs, we used the Adverse Childhood Experiences International Questionnaire 
(ACE_IQ), was used to measure childhood adversity (see Appendix A). It was developed for use in low- 
and middle-income countries. For the abuse items, response categories were “never,” “once” “a few 
times,” “many times”. Due to survey time constraints, we were not able to include 15 items on 
emotional neglect, physical neglect, bullying, community violence, and collective violence. I decided to 
focus on family context and abuse. 
Ten indicators were created from 16 items for use in defining the latent classes of ACEs. Each of 
the non-violent family dysfunction variables were kept separate (see Table 8): (a) alcohol/drug use of a 
household member, (b) household member who was depressed, mentally ill, or suicidal, (c) household 
member was ever sent to jail or prison, (d) parents ever separated or divorced, (e), mother, father, or 
guardian died. The remaining indicators were combined into one items each for (f) physical abuse, (g) 
emotional abuse, (h) witness of violence in the household, (I) unwanted attempted and/or enacted 
fondling, (h) unwanted attempted and/or enacted oral or anal intercourse. Item distributions of the 
summed combined variables were highly skewed and zero-inflated. Due to this, physical abuse, 
emotional abuse, witness of violence in the household, and unwanted attempted and/or enacted 
fondling were coded as ordinal variables, where “once” or “a few times” for all the items were coded as 
a 1 (referred to as occasional) and “many times” on at least one of the items was coded as a 2 (referred 
to as frequent). There was also not much variation in frequency to the questions on unwanted 
attempted and/or enacted oral or anal intercourse (over 50% of those who experienced unwanted 
attempted and/or enacted oral or anal intercourse replied that they experienced it no more than “a few 
times”). The combined variable was therefore dichotomized where “1” was ever experience of either of 
the two indicators (see Table 3.2).  
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Table 3.2 Adverse childhood experiences indicators 
 
 # Indicator 
Name 






Did you live with a household 
member who was a problem 
drinker or alcoholic, or misused 





Did you live with a household 
member who was depressed, 
mentally ill or suicidal? 
Prevalence=24.6% (239) 
“yes”=1 “no”=0 
3 Jail Did you live with a household 
















(a) Did a parent, guardian or other 
household member spank, slap, 
kick, punch or beat you up? Ever 
experience prevalence=58.7% 
(569) 
(b) Did a parent, guardian or other 
household member hit or cut you 
with an object, such as a stick (or 
cane), bottle, club, knife, whip 
etc.? 




1= “once” or “a few times” 
for all items=Occasional 
 
2= “many times” on at least 
















(a) Did a parent, guardian or other 
household member yell, scream or 
swear at you, insult or humiliate 
you?  
Ever experience prevalence=67.0% 
(651) 
(b) Did a parent, guardian or other 
household member threaten to, 
or actually, abandon you or throw 
you out of the house?  




1= “once” or “a few times” 
for all items; Occasional 
 
2= “many times” on at least 
one of the items; Frequent 
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 # Indicator 
Name 





a) Did you see or hear a parent or 
household member in your home 
being yelled at, screamed at, 
sworn at, insulted or humiliated?  
Ever experience 
prevalence=76.4.% (742) 
(b) Did you see or hear a parent or 
household member in your home 
being slapped, kicked, punched or 
beaten up?  
Ever experience prevalence=69.9% 
(677) 
(c) Did you see or hear a parent or 
household member in your home 
being hit or cut with an object, 
such as a stick (or cane), bottle, 
club, knife, whip etc.? 




1= “once” or “a few times” 
for all items; Occasional 
 
2= “many times” on at least 







(a) Did someone touch or fondle 
you in a sexual way when you did 
not want them to?  
Ever experience prevalence=43.3% 
(419) 
(b) Did someone make you touch 
their body in a sexual way when 
you did not want them to? 




1= “once” or “a few times” 
for all items; Occasional 
 
2= “many times” on at least 









(a) Did someone attempt oral, 
anal, or vaginal intercourse with 
you when you did not want them 
to?  
Ever experience prevalence=16.6% 
(160) 
(b) Did someone actually have 
oral, anal, or vaginal intercourse 
with you when you did not want 
them to? 




1= At least “once” for 
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Perpetration of IPV: To assess IPV perpetration, the study used an adapted version of the WHO 
Violence Against Women instrument, which was developed for international use (See Appendix B; 
Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006). This tool measures psychological, physical, and 
sexual IPV perpetration. The psychological violence items (n=4) include instances of insulting, belittling 
or humiliating, scaring or intimidating, or threatening to hurt an intimate partner. Physical violence 
items (n=6) include instances of slapping, pushing, hitting, kicking, choking, and threatening an intimate 
partner with a weapon. Sexual violence items (n=3) included physically forcing an intimate partner to 
have sex, using threats to force sex, and perpetrating sexual acts deemed degrading (by the participant). 
The introductory script to the perpetration questions asked the participant to think about whether or 
not he had done any of the following to his current partner, or any other partner. Also, the script 
clarified that partner means “someone you feel close or intimate with” and that “partner can mean a 
sexual partner, but does not have to be”. For those who said “yes” to ever having perpetrated a specific 
type of violence, they were asked to report how many times they had perpetrated each act in the last 12 
months. Response options ranged from “never” to “ten or more times.” Because items were highly 
skewed and zero-inflated, scores on each form of IPV were summed and dichotomized to create binary 
indicators that denoted whether the men had or had not perpetrated each form of IPV (physical, 
psychological and sexual) in the past 12 months.   
Perpetration of PV: To assess PV, a measure was adapted from one that had been previously 
used in the Safe Dates Study (See Appendix C; Foshee et al., 2016). Participants were asked: “I want you 
to tell me how many times in the past 12 months you have done any of the following things to a peer. By 
peer, I mean anyone the same age as you that you are not dating.” The list of items that followed 
included: “pushed, grabbed, shoved, or kicked someone,” “slapped or scratched someone,” “physically 
twisted the arm or bent back the fingers of someone,” “hit someone with your fist or with something 
else hard,” “beat someone up,” and “assaulted someone with a knife or a gun.” Response categories 
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raged from “none” to “ten or more times”) in the past 12 months. Because items were highly skewed 
and zero-inflated, scores on each item of PV were summed and dichotomized to create binary indicators 
that denoted whether the men had or had not perpetrated any form of PV in the past 12 months. 
Covariates: We controlled for age since the length of time between exposure and measurement 
of the outcome differs by age. We also controlled for the status of intervention versus control in the 
parent study, since the treatment condition, which consisted of access to microfinance loans and peer 
health leadership training, was designed to affect risk factors associated with violence.  
Analytic Strategy 
 
I used latent class analysis to identify respondents with similar patterns of responses to the 
seven ACEs indicators. I first identified the optimal number of classes for the sample by comparing 
models with increasing number of classes across different statistical indices of fit, including Akaike 
information criterion, the Bayesian information criterion (BIC), and the sample size adjusted Bayesian 
information criterion (ssBIC). The best-fitting and most parsimonious models are those that minimize 
the AIC and BIC (Nylund, Asparoyhov, & Muthén, 2012). We controlled for clustering within camps by 
computing standard errors using a sandwich estimator. Because we controlled for camp clustering we 
were precluded from using a likelihood ratio test (LRT) fit measures, also forms of the test (including the 
bootstrapped LRT) are unable to account for clustering in the data (Muthén & Muthén, 2012). We also 
evaluated classification quality, as indicated by entropy scores (score approaching 1 indicates clear 
delineation of cases), and considered the substantive interpretation of the class composition (Collins & 
Lanza, 2010). Full information maximum likelihood procedures were used to address missing data on the 
latent class indicators, which was minimal. The maximum percent missing on any one indicator was 0.91 
percent.  
After selecting the optimal unconditional latent class model, I examined the association 
between class membership and each of the outcomes of interest. A three-step approach was used to 
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model the associations between the latent classes and the outcomes, while accounting for 
measurement error due to uncertainty of class classification (Asparouhov & Muthén, 2014). Though the 
BCH method has been found to be robust to a non-normal distribution, the outcomes were treated as 
binary (perpetrated vs. did not perpetrate), because of the skewness of the data towards nonviolence. 
There is currently no evidence on how BCH operates with zero-inflated data (Asparouhov & Muthén, 
2014). 
3.6 Qualitative Methods for Aim 3 
Study sample 
 
Participants purposively selected for this qualitative study were least 18 years of age, had at 
least one sexual partner within the past 12 months, and had experienced patterns of polyvictimization in 
childhood that put them at the highest risk of perpetrating interpersonal violence in adulthood. These 
high-risk groups were identified using a previously conducted “person centered” quantitative analysis of 
patterns of ACEs and the relationship between these patterns and the subsequent perpetration of 
interpersonal violence in adulthood. Participants selected for this qualitative study were at the highest 
risk of perpetration of IPV and/or peer violence based on the previous analysis. Within this high-risk 
group, I sampled men who reported perpetration of IPV/PV in the quantitative survey and those who 
did not in order to be able to potentially identify key risk and protective factors for interpersonal 
violence perpetration among men who were exposed to similar patterns of ACEs in childhood.  
Twenty-four participants were interviewed from September to November 2017, at which point I 
determined that I had reached saturation.  
Data Collection  
 
For the qualitative portion of the study, between mid-July and mid-November, 2017, we 
conducted four focus group discussions, 24 in-depth interviews, and 6 key informant interviews (KIIs) to 
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develop a thorough understanding of the context of ACEs and the resources that exist in the 
government and community.  
Two Tanzanian male researchers with extensive experience in research on violence and in the 
study communities facilitated all of the in-depth interviews in Kiswahili. Each interview ranged from 20 
to 50 minutes. All participants in the in-depth interviews and focus group discussions received 10,000 
TZS (~4.5 USD) as reimbursement for transportation costs to the study field offices.  
Focus group discussions and in-depth interviews were conducted, audiotaped, transcribed in 
Kiswahili, and translated into English. Interviewers also recorded field notes immediately after 
completing each focus group discussion or in-depth interview to document the content and process of 
the data collection. The field notes supplemented the transcripts as data sources.  
Key Informant Interviews 
Four of the key informant interviews were conducted in English by the first author throughout 
the study period with individuals working in the child protection field. Additionally, two KIIs were 
conducted by the Research Assistants in Kiswahili, one with a local government representative, and one 
with a community police coordinator and one with a nurse in a gender-based violence support program 
location within a local hospital. The key informant interview guide was structured around the following 
topics on child protection in Tanzania: (1) key policies that exist in Tanzania for child protection, (2) the 
priorities of organizations working in the field, (3) what challenges these organizations face in their 
work.  
Focus Group Discussions 
A total of 28 individual participants in four focus groups (range 6-8 participants) on norms of 
parenting and discipline in the community and lasted between 1.25 to 2 hours. Meant to approximate a 
group with a normative number of ACEs, participants were recruited from a list of men in the control 
condition of the parent study that were within one standard deviation of the mean number of ACEs 
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experienced in the entire sample. In each ward, one focus group discussion was conducted with younger 
men (18-25) and one was conducted with older men (26-49). The focus group discussions were 
conducted in the field offices in each ward. A total of 24 men participated in in-depth interviews. Men 
were purposively sampled based on being in the classes identified in Aims 1 and 2 that were at the 
highest risk for perpetrating IPV and/or PV in adulthood. Within this high-risk group. Men were also 
selected who had reported perpetrating IPV and/or PV and who had not reported perpetrating IPV 
and/or PV, in order to compare risk and protective factors for interpersonal violence perpetration 
among men with similar patterns of adverse experiences. The men were recruited from all four wards 
and the interviews were conducted in our two field offices. 
The semi-structured focus group discussion guide had three sections: (1) introduction and a 
general discussion of parental discipline in the community, (2) a case vignette depicting domestic 
violence in the family, and (3) a free listing and ranking exercise on forms of child abuse and neglect in 
the community (See Appendix D). In the case vignette, participants were asked to discuss an illustrated 
vignette from the perspective of the fictional characters and describe what led to the violence, how they 
feel about the situation, and what actions should have the characters and the surrounding community 
taken. The vignette was developed by researchers in Uganda to study IPV and violence against children 
among both adults and children (Namy et al., 2017). See appendix D (Illustrator: Marco Tibasima).  
In-Depth Interviews 
 
In-Depth Interviews were conducted with 24 participants with varying IPV and PV perpetration 
histories. The preliminary findings from the focus group discussions was used to revise the protocol and 
interview guide for the in-depth interviews. For instance, the focus group discussions provided greater 
context on the norms of child discipline, what words were used to describe child discipline, and what 
men in the study population believe are the most important issues that children face. The interview 
guide included a description of the participant’s family growing up, how the family provided for the 
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participant’s basic needs, how the participant was expected to behave as a child and how they were 
disciplined when they did not behave, conflict among adults in the household, stressful events as a child, 
current stressful events, how the participant copes with anger and anxiety, the participants’ 
relationships with their partner and peers, recent conflict with their partner and peers, and how they 
are raising their children or would like to raise their future children (See Appendix E) 
The in-depth interview guide was developed based on a priori themes. Particularly, I was 
interested in how men perceived acceptance or rejection in the relationship with their caregivers and 
how they cope with stress and anger in adulthood. In addition, the guide was revised based on 
preliminary data from focus group discussions that were conducted with participants from the control 
group of the parent trial. I used focus group discussions to provide greater context on norms of child 
discipline in the community, the language used to describe child discipline, and men’s beliefs about the 
most important issues children face. Through the in-depth interview guide the participants were asked 
to describe the following: 1) family background, 2) financial and social support from family during 
childhood and adolescence, 3) behavior expectations of children in the household, 5) methods of 
disciplining children in the household, 6) conflict among adults in the household, 7) childhood stressful 
events, 8) current stressful events, 9) coping strategies with anger and anxiety, 10) participants’ 
relationships with their partner and peers, 11) recent conflict with their partner and peers, and 12) their 
strategies for raising their children (See Appendix E).  
Thematic Analysis of Focus Group Discussions 
 
I engaged in an in-depth inductive approach to the analysis of the focus group discussions, 
which included a sequence of interrelated steps including: reading, coding, displaying, reducing, and 
interpreting (Tolley et al., 2016). An initial thematic analysis based on field notes and research team 
debriefings was used to inform the revision of the interview guide for the in-depth interviews. 
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Additionally, once the focus group discussions were transcribed and translated, I developed a codebook 
and wrote thematic code summaries for key codes. 
Narrative Analysis of In-Depth Interviews 
 
For the in-depth interviews, I used an analytic approach that was guided by Maxwell and Miller’s 
(2008) work of integrating, categorizing, and connecting strategies. Categorizing analysis is based on 
comparisons between participants. The most common categorizing strategy is thematic coding and 
sorting by code. In contrast, connecting analysis focuses on trajectories within individual narratives 
(Maxwell & Miller, 2008). 
The first step of this process involved immersion - reading and rereading transcripts and 
summaries. I identified emerging themes from the transcripts and compared them to a priori themes 
developed when conducting the literature review and creating the interview guide. I compiled the 
themes into a separate codebook for the in-depth interviews, coded the data using inductive and 
deductive codes, and conducted the categorizing analysis using Atlas.ti Version 8 (Friese, 2014). Then, I 
re-read transcripts and field notes and wrote 1-2 page narrative summaries of seven participants whose 
life stories seemed to reflect predominant themes. In these summaries, I presented a holistic description 
of the context in which participants experienced adversity in childhood and their perpetration of 
interpersonal violence in adulthood.  
To identify key aspects of the participant’s stories related to the trajectory from childhood 
adversity to coping with stress and anger in adulthood, I analyzed the narrative summaries within the 
context of the five principles of life course theory. Key aspects of the trajectories across participants 
were compared and contrasted to understand how different contextual experiences over time can result 
in differences in coping and subsequent perpetration of interpersonal violence. Since my analysis was 
based on transcripts translated from Kiswahili to English, I discussed emerging findings and questions 
with the Research Assistants and transcriptionist. I also shared findings with my collaborators in 
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Tanzania to elicit feedback and refine interpretation. In presenting findings in the Results section, 
pseudonyms are used for all participants.   
3.7 Ethical Approval for Research 
The parent trial of this dissertation is a collaborative effort between the University of North 
Carolina at Chapel Hill (UNC) and the Muhimbili University of Health and Allied Sciences (MUHAS) in Dar 
es Salaam. All study procedures and instruments, including those developed specifically for this 
dissertation, were approved by the UNC Institutional Review Board (IRB) as well as the MUHAS Senate 
Research and Publications Committee. Additionally, the qualitative sub-study was separately approved 
by the MUHAS Senate Research and Publications Committee. I also received research clearance from the 
Tanzania Commission for Science and Technology (COSTECH) in order to personally conduct key-
informant interviews with professionals working in the field of child protection in Tanzania. 
A community advisory board (CAB) was established for the parent trial to liaise between 
research staff and the communities within which the study operates. The CAB included leaders of camps 
in the study, parents of participants, and local government authorities. CAB meetings were held at least 
once every 6 months to provide an update on the study and promote participant retention, and 
additional meetings are arranged if major study-related issues that need input from the CAB occurred. 
Written informed consent was obtained from all participants prior to their participation in the 
qualitative sub-study. Participants were compensated with 10,000 Tanzanian Shillings (approximately 
4.5 USD) at the end of each interview. 
The qualitative study was conducted in accordance with the guidelines for safe and ethical study 
for research on gender-based violence that was developed for the United Nations Multi-Country Study 
on Men and Violence (Fulu et al., 2013). It was explained in both the recruitment script and consent 
process that the study sought to follow-up with them on topics from the previous survey they took with 
our team and to hear more about their experiences, particularly their experiences of stress, conflict, 
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and/or violence in childhood and their adult relationships. As part of the consent process, Research 
Assistants informed participants that the topics covered were highly personal and potentially sensitive 
and that they were free to terminate the interview at any point or skip any questions that they did not 
want to answer and that the data collected would be held in strict confidence. 
Additionally, Research Assistants were trained to identify and respond to signs of discomfort 
and distress. Specifically, interviewers were trained on how to assess physical and verbal signs of 
distress, when to reach out and how to reach out to refer patients to care. A psychologist at Muhimbili 
Hospital agreed to provide services free of charge. Two participants were identified as distressed during 
the interview. However, in neither case was the participant distressed due to the topic of the interview. 
The participants were referred to care. However, on follow-up, neither participant decided to seek care, 
even when free transportation was provided. All cases were run by the co-Investigator, it was deemed 
that that it was not appropriate to follow-up further.  
  






CHAPTER 4: PAPER 1 
 
PATTERNS OF ADVERSE CHILDHOOD EXPERIENCES AND SUBSEQUENT RISK OF INTERPERSONAL 
VIOLENCE PERPETRATION AMONG MEN IN DAR ES SALAAM, TANZANIA  
 
4.1 Introduction 
Interpersonal violence is a pervasive health and human rights problem and is one of the leading 
causes of death and disability in many low-and middle-income countries around the world (Bastiaens & 
Bastiaens, 2006; Alexander Butchart et al., 2015; Jewkes, 2002). Exposure to intimate partner violence 
(IPV) and peer violence (PV; also known as youth violence) is associated with adverse physical, 
emotional, cognitive, and behavioral effects throughout the lifecourse (Bacchus, Ranganathan, Watts, & 
Devries, 2018; Devries et al., 2013; Pill, Day, & Mildred, 2017). There has been a call from the Centers for 
Disease and Control to identify overlapping causes of violence and to explore violence victimization and 
perpetration across the lifespan (Wilkins et al., 2014).  
Childhood exposure to adversity, such as abuse and neglect, exposure to violence, or non-
violent family dysfunction (e.g. loss of a parent or caregiver, household member in jail, alcoholic 
household member, etc.) is consistently found to be a moderate to strong predictor of IPV and PV 
perpetration in adolescence (Dardis et al., 2015; Jennings et al., 2017) and adulthood (Fulu et al., 2013; 
Gil-Gonzalez, Vives-Cases, Ruiz, Carrasco-Portino, & Alvarez-Dardet, 2008; Jewkes, 2002; Krug, E.G., 
Mercy, J.A., Dahlberg, L.L., & Zwi, 2002; Roberts, Gilman, Fitzmaurice, Decker, & Koenen, 2010; Wilkins, 
Tsao, Hertz, Davis, & Klevens, 2014). Several theories explain how exposure to childhood adversities 
increase risk of interpersonal violence perpetration in adulthood. The prevailing mechanism that is 
proposed is stress response dysregulation, also referred to as “stress sensitization,” whereby cumulative 
exposure to adversity during the sensitive developmental period of childhood causes dysregulation in 
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the stress response system and heightened reactivity to stress, including heightened emotional 
reactivity to stressors in adulthood (e.g. overreacting to minor stressors, difficulty calming down), which 
may increase one’s risk of perpetration of violence (Roberts, McLaughlin, Conron, & Koenen, 2011). 
However, cumulative risk is typically measured through creating a sum score of childhood 
adversity, assuming that all indicators have the same weight. In response to this, O’Hara et al. (2015) 
argue that the evidence points to an interactive model of risk, where “certain risk factors are 
multiplicative or predominant relative to specific developmental or behavioral outcomes” (p. 2). Within 
this framework, distinct patterns of types of risk, rather than additive risk, have partially distinct effects 
on emotional, cognitive, and neurobiological development and are more relevant in examining specific 
developmental behavioral outcomes such as perpetration of interpersonal violence. However, research 
using this framework remains limited, especially with measures that include indicators of childhood 
adversity other than physical, emotional, and/or sexual abuse and neglect (O’Hara et al., 2015; 
Debowska et al., 2017).  
Person-centered methodological approaches have been recently used to examine the 
heterogeneity of exposure to childhood adversity and quantitatively model the interactive effects of 
different exposures to child adversity. These techniques, such as latent class analysis, are useful 
heuristics in suggesting latent patterns of childhood experiences that can then be applied as predictors 
of psychosocial and behavioral developmental outcomes (Lanza & Rhoades, 2013). A recent systematic 
review of person-centered analyses of child adversity found 16 articles published in peer-reviewed 
journals (Debowska et al., 2017). However, there were inconsistent findings on the number and types of 
patterns, which could have been due to differences in samples utilized, cultural variations, and types of 
childhood adversity included in the models. However, the review found that all studies had one 
nonvictims class and at least one class that were polyvictims. Additionally, the polyvictimized sub-groups 
had more adverse outcomes, including externalizing behaviors such as aggression, violent offending, and 
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recidivism (Debowska et al., 2017). However, there is a dearth of research on the association between 
exposure to different patterns of adverse experiences in childhood IPV and PV in adulthood in low-and 
middle-income countries.  
While there has been a recent increase in literature on IPV perpetration in low-and middle-
income countries, there are very few studies that have explored PV perpetration in these contexts. 
There are limited estimates of prevalence PV in low-and middle-income countries outside of school 
surveys, injuries in hospitals, and crime rates (particularly homicide rates and delinquency) from 
government administrative data, and virtually no articles on risk factors for PV among those above 18 
years of age (Krug et al., 2002). Additionally, a recent systematic review found that there are a lack of 
person-centered studies on childhood adversity, adult health and behavioral outcomes in non-western 
societies (including low-and middle-income countries), indicating a need to build a better understanding 
of patterns of child adversity globally (Debowska et al., 2017).  
The current evidence suggests that both adverse childhood experiences (ACEs) and 
interpersonal violence are significant public health problems in Tanzania. According to a UNICEF survey, 
prior to age 18 years of age, approximately 30 percent of women and 13 percent of men ages 13-24 
reported experienced sexual violence and three-quarters of both men and women in this population 
experienced physical violence (UNICEF & CDC, 2011). Findings from research studies in Dar es Salaam 
indicate that a significant proportion of men perpetrate IPV and PV. A recent study found that 27.6 
percent of the men, ages 15 and older, reported perpetration of any form of IPV in the past 12 months 
(Mulawa et al., 2018). In another study among boys 13-15 years in Dar es Salaam, researchers found 
that 45 percent of male students reported participating in a physical fight one or more times during the 
past 12 months (Fleming & Jacobsen, 2010). 
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The Current Study 
The primary aims of the current study are to (a) asses the prevalence of ACEs in adult men in Dar 
es Salaam Tanzania, (b) identify and characterize patterns of ACEs among these men, (c) examine the 
relationship between different patterns of adult men who have been exposed to ACEs and perpetration 
of 1) IPV and 2) PV in adulthood. We used the person-centered analytic model of latent class analysis 
(LCA) to identify meaningful subgroups of men who are characterized by a pattern of responses to a set 
of indicators of ACEs. 
It was expected that there would be meaningful and unique latent classes of ACEs. Evaluating 
the nature of the latent classes was largely exploratory. However, based on the empirical evidence from 
studies using person-centered methods, we did hypothesize that classes that experienced 
polyvictimization, particularly non-violent family dysfunction plus frequent physical, emotional, sexual 
abuse, or witnessing violence in the household would have higher odds of IPV and PV perpetration 
compared with men who experienced no ACEs or only experienced non-violent family dysfunction. 
4.2 Methods 
Design and Procedures  
 
Secondary analyses were conducted using data collected in the context of a cluster randomized 
control trial that examined the efficacy of a multilevel intervention to reduce sexually transmitted 
infections and IPV among networks of men in Tanzania. (PI: Suzanne Maman, 1R01MH098690).  
In previous work, using a venue-based sampling methodology, the study team identified venues 
called “camps” that house social networks of an average 22 members between the ages of 15-40. A 
cross between a club and a gang, social network members spend time at their camps every day, often 
for several hours. Members paid dues to belong, and all camps maintained written membership records. 
Nearly all men reported belonging to only one camp. Men in camps described providing social support 
to one another, including contributing money when there was an illness or death in the family, engaging 
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in small business enterprises together, and talking to one another about personal problems (Yamanis, 
Maman, Mbwambo, Earp, & Kajula, 2010). There was also a lot of risk behavior among the men in 
camps. Over 60% of men reported unprotected sex within the past 30 days, almost 40% reported sexual 
partner concurrency, and nearly 20% reported perpetrating violence against a partner over the past year 
(Yamanis et al., 2013). 
The study team identified camps for inclusion in the study in four wards (equivalent to U.S. 
census tracts) of Dar es Salaam using an adaptation of the PLACE (Priorities for Local AIDS Control 
Efforts) methodology. Interviews with community informants and camp verification interviews were 
conducted to identify camps for recruitment (Weir et al., 2003). To be eligible, camps had to have 
between 20 and 79 members, and had to have been in existence for at least 1 year. Camps were 
excluded if a weapon had been used in a fight in the past 6 months or if the research assistant felt 
unsafe while verifying eligibility. Camps that had had participated in pilot studies for this intervention 
were also excluded. 294 operational camps were identified, 172 were eligible, and 60 of them were 
randomly selected for inclusion in the trial. 
All members of the camps selected into the trial were preliminarily eligible for inclusion in the 
study. Camps that consented to participate were randomized to a control condition or to receive a 
combination microfinance and peer health leadership intervention over a period of two years. To be 
eligible for participation, at baseline, participants had to (1) be a registered camp member for at least 3 
months, (2) plan on residing in Dar es Salaam for the next 30 months, (3) be 15 years or older, (4) visit 
the camp at least once per week, and (5) be willing to provide contact information for themselves and 
two family members or friends. A total of 1,500 men were found eligible, consented to participate, and 
completed a baseline survey.  
Of 1,948 camp members approached for participation, 1,249 men completed the baseline 
survey, a computer-assisted personal interview (CAPI), were randomized, and received the intervention 
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or control. These analyses use data from behavioral assessments that were administered in 2016 (30-
months post-intervention). These data were used for this analysis because it was the only assessment in 
which ACEs were measured. The final endline sample was 1,029 men (82% of all participating men) 
within 59 camps. In analyses examining predictors of drop-out, having ever perpetrated IPV at baseline 
was associated with a lower odds of being lost-to-follow-up (AOR 0.66; 95% CI: 0.45-0.98). No other 
sociodemographic or outcome variables predicted loss to follow-up and predictors of drop-out did not 
differ for treatment and control groups, suggesting that attrition was not selective. For additional details 
on recruitment, randomization, intervention, and data collection, see Kajula et al. (2016).  
The current analysis was conducted with a sample of 987 men who had at least one partner 
within the past 12 months. For endline sample characteristics, see Table 3.1. The average age of these 
men was 29 years (range 18-62). Fifty-three percent of these men had a primary school education, and 
38 percent had finished secondary school. Thirty-four percent of these men perpetrated any IPV in the 
past 12 months. Twenty five percent of perpetrated psychological IPV, 17 percent physical IPV, and 9.2 
percent sexual IPV. Forty-seven percent of these men experienced victimization of IPV in the past 12 
months. Forty-percent of these men experienced psychological IPV in the past 12 months, 15 percent 
physical IPV, and 14 percent sexual IPV. In the past 12 months, thirty percent of these men perpetrated 
any PV and 37 percent of these men were victims of PV.  
The analysis was conducted with an analytic sample of the 973 men of the 987 who were not 
missing data on IPV or PV outcomes. A total of 14 men (1.42% of the 987 men who reported a sexual 
partner in the past 12 months) were missing on the outcome variables. Missing on the outcome 
variables was significantly associated with having a household member in jail, parental separation or 
divorce, parent or guardian death, and experience of physical abuse. The study was approved by the 
Institutional Review Board at the University of North Carolina and the Muhimbili University of Health 
and Allied Sciences (MUHAS).  
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Measures 
 
ACES: To assess ACEs, we used the Adverse Childhood Experiences International Questionnaire 
(ACE_IQ), was used to measure childhood adversity. It was developed for use in low- and middle-income 
countries. For the abuse items, response categories were “never,” “once” “a few times,” “many times”. 
Due to survey time constraints, we were not able to include 15 items on emotional neglect, physical 
neglect, bullying, community violence, and collective violence. I decided to focus on family context and 
abuse since they were closest to the items used in the original ACEs scale (minus emotional and physical 
neglect).  
Ten indicators were created from 16 items for use in defining the latent classes of ACEs. Each of 
the non-violent family dysfunction variables were kept separate (a) alcohol/drug use of a household 
member, (b) household member who was depressed, mentally ill, or suicidal, (c) household member 
was ever sent to jail or prison, (d) parents ever separated or divorced, (e), mother, father, or guardian 
died. The remaining variables were combined into (f) physical abuse, (g) emotional abuse, (h) witness of 
violence in the household, (i) unwanted attempted and/or enacted fondling, (h) unwanted attempted 
and/or enacted oral or anal intercourse. Because item distributions of the summed combined variables 
were highly skewed and zero-inflated, physical abuse, emotional abuse, witness of violence in the 
household, and unwanted attempted and/or enacted fondling were coded as ordinal variables, where 
“once” or “a few times” for all the items were coded as a 1 (referred to as occasional) and “many times” 
on at least one of the items was coded as a 2 (referred to as frequent). Because there was not much 
variation in frequency to the questions on unwanted attempted and/or enacted oral or anal intercourse 
(over 50% of those who experienced unwanted attempted and/or enacted oral or anal intercourse 
replied that they experienced it “a few times”), the combined variable was dichotomized where “1” was 
ever experience of either of the two indicators (see Table 3.2).  
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Perpetration of IPV: To assess IPV perpetration, the study used an adapted version of the WHO 
Violence Against Women instrument, which was developed for international use (Garcia-Moreno et al., 
2006). This tool measures psychological, physical, and sexual IPV perpetration. The psychological 
violence items (n=4) include instances of insulting, belittling or humiliating, scaring or intimidating, or 
threatening to hurt an intimate partner. Physical violence items (n=6) include instances of slapping, 
pushing, hitting, kicking, choking, and threatening an intimate partner with a weapon. Sexual violence 
items (n=3) included physically forcing an intimate partner to have sex, using threats to force sex, and 
perpetrating sexual acts deemed degrading (by the participant). The introductory script to the 
perpetration questions asked the participant to think about whether or not he had done any of the 
following to his current partner, or any other partner. Also, the script clarified that partner means 
“someone you feel close or intimate with” and that “partner can mean a sexual partner, but does not 
have to be”. For those who said “yes” to ever having perpetrated a specific type of violence, they were 
asked to report how many times they had perpetrated each act in the last 12 months. Response options 
ranged from “never” to “ten or more times.” Because items were highly skewed and zero-inflated, 
scores on each form of IPV were summed and dichotomized to create binary indicators that denoted 
whether the men had or had not perpetrated each form of IPV (physical, psychological and sexual) in the 
past 12 months.  
Perpetration of PV: To assess PV, a measure was adapted from one that had been previously 
used in the Safe Dates Study (Foshee et al., 2016). Participants were asked: “I want you to tell me how 
many times in the past 12 months you have done any of the following things to a peer. By peer, I mean 
anyone the same age as you that you are not dating.” The list of items that followed included: pushed, 
grabbed, shoved, or kicked someone,” “slapped or scratched someone,” “physically twisted the arm or 
bent back the fingers of someone,” “hit someone with your fist or with something else hard,” “beat 
someone up,” and “assaulted someone with a knife or a gun.” Response categories raged from “none” 
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to “ten or more times”) in the past 12 months. Because items were highly skewed and zero-inflated, 
scores on each item of PV were summed and dichotomized to create binary indicators that denoted 
whether the men had or had not perpetrated any form of PV in the past 12 months. 
Covariates: We controlled for age since the length of time between exposure and measurement 
of the outcome differs by age. We also controlled for the status of intervention versus control in the 
parent study, since the treatment condition, which consisted of access to microfinance loans and peer 
health leadership training, was designed to affect risk factors associated with violence.  
Analytic Strategy 
 
I used latent class analysis to identify respondents with similar patterns of responses to the 
seven ACEs indicators. I first identified the optimal number of classes for the sample by comparing 
models with increasing number of classes across different statistical indices of fit, including Akaike 
information criterion, the Bayesian information criterion (BIC), and the sample size adjusted Bayesian 
information criterion (ssBIC). The best-fitting and most parsimonious models are those that minimize 
the AIC and BIC (Nylund, Asparoyhov, & Muthén, 2012). We controlled for clustering within camps by 
computing standard errors using a sandwich estimator. Because we controlled for camp clustering we 
were precluded from using a likelihood ratio test (LRT) fit measures, also forms of the test (including the 
bootstrapped LRT) are unable to account for clustering in the data (Muthén & Muthén, 2012). We also 
evaluated classification quality, as indicated by entropy scores (score approaching 1 indicates clear 
delineation of cases), and considered the substantive interpretation of the class composition (Collins & 
Lanza, 2010). Full information maximum likelihood procedures were used to address missing data on the 
latent class indicators, which was minimal. The maximum percent missing on any one indicator was 0.91 
percent. A small number of cases (n=14, 1.4%) were missing data on outcomes and were thus dropped 
from the auxiliary analysis (described below).  
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After selecting the optimal unconditional latent class model, we examined the association 
between class membership and each of the outcomes of interest. A three-step approach was used to 
model the associations between the latent classes and the outcomes, while accounting for 
measurement error due to uncertainty of class classification (Asparouhov & Muthén, 2014). Though the 
BCH method has been found to be robust to a non-normal distribution, the outcomes were treated as 
binary (perpetrated vs. did not perpetrate), because of the skewedness of the data towards 
nonviolence. There is currently no evidence on how BCH operates with zero-inflated data (Asparouhov 
& Muthén, 2014). 
4.3 Results 
Prevalence of ACEs 
 
Ninety-nine percent of the men experienced at least one ACE. The prevalence of indicators of 
non-violent family dysfunction was high with 51% having had a household member who misused alcohol 
or drugs, 25 percent had a household member with mental illness, 36 percent had a household member 
who was in jail, 42 percent had parents who were divorced, and 52 percent were orphans (had at least 
one parent or a guardian die). There was also a high prevalence of experience of child abuse, with 68 
percent of participants having experienced any physical abuse, 71% having experienced any emotional 
abuse, 83 percent having witnessed any violence against a household member, 48 percent having 
experienced any unwanted attempted and/or actual touch or fondling, and 18 percent having 
experienced any unwanted attempted and/or enacted oral, anal, or vaginal intercourse.  
Latent Classes of ACEs and Sensitivity Analyses 
 
First, I identified the optimal number of classes across different indices of statistical fit. For the 8 
iterative class models, the AIC and ssBIC never rose. However, the BIC was lowest for the five-class 
model, suggesting that this model provided the best fit to the data (see Table 4.1). When estimating the 
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models without adjusting for clustering, the LRT points to the 4-class solution. However, the five-class 
solution was used based on a combination of the BIC fit statistic, parsimony, and face validity. 
I ran a number of sensitivity analyses based on different coding schemes of the ACEs indicators. 
For interpretability and presentation, the model chosen was the most parsimonious set of indicators 
with qualitatively similar classes to the full 16 indicators with the raw responses.  
Table 4.1 Fit Indices for Unconditional Latent Class Analysis of Adverse Childhood Experiences 
Indicators 
 
 Unconditional Model  
 1 Class 2 Classes 3 Classes 4 Classes 5 Classes 6 Classes 
AIC 15,288 14,384 14,150 14,029 13,942 13,885 
ssBIC 15,312 14,433 14,225 14,130 14,068 14,037 
BIC 15,357 14,525 14,365 14,317 14,303 14,319 
LMR-LRT p-value NA <.001 0.02 <.001 0.05 0.15 
Entropy NA 0.73 0.71 0.77 0.74 0.77 
 
Characterization of Latent Classes of ACEs 
 
The parameter estimates for the five-class model are shown in Table 4, and depicted graphically 
in Figure 4.1. A probability of greater than 0.5 was considered high and included in bold. There was a 
Nonvictims class (prevalence=33%) in which members had low probability of endorsing any ACE 
indicator, except for having a mother, father, or guardian die. The following three classes (Classes 2, 3, & 
4) all had high probabilities (≥0.50) of occasional physical and emotional abuse. The second class was 
labeled Occasional Physical and Emotional (prevalence=27%) since it included occasional physical and 
emotional abuse. The third class was labeled Family Dysfunction & Occasional Physical and Emotional 
(prevalence=16%) since it had high probabilities of endorsing all of the family dysfunction variables and 
of occasional physical and emotional abuse. The fourth class was referred to as Sexual Victimization  
(prevalence=13%) since it included high probabilities of occasional physical and emotional abuse, and 
witness of violence, plus frequent experience of fondling and ever experience of intercourse. The fifth 
class was called Severe Multiform ACEs (Prevalence=11%) and included frequent physical, emotional, 
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witness, and fondling, plus most of the family dysfunction variables, except a household member who 
abused alcohol or drugs.  
Table 4. Parameter estimates for model of five latent classes of ACEs 
 














Latent Class Membership 
    Probabilities 
.33 .27 .16 .13 .11 
   
ACEs Indicators Item Response Probabilities  
      
Alcohol Drugs .29 .43 .94 .36 .17 
Mental Illness .08 .08 .67 .18 .59 
Jail .18 .02 .87 .23 .68 
Divorce .35 .37 .56 .22 .71 
Orphan .51 .20 .64 .37 .83 
Physical abuse      
     Occasional .15 .72 .58 .70 .06 
     Frequent .001 .21 .13 .12 .94 
Emotional Abuse      
     Occasional .24 .82 .71 .72 .19 
     Frequent .008 .09 .07 .01 .81 
Witness violence in HH      
     Occasional .26 .44 .42 .70 .14 
     Frequent .05 .29 .04 .19 .86 
Touch/fondling      
     Occasional .12 .19 .22 .28 .19 
     Frequent .09 .13 .43 .64 .50 
Attempted or Completed 
Intercourse 
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Figure 4.1 Latent class prevalence’s and item-response probabilities for the five-class model 
 
 
Associations Between Class Membership and Perpetration of Interpersonal Violence  
Class Membership and IPV 
Table 5 presents findings from the analysis of the association of ACEs latent class membership 
on each of the violence outcomes. Members of the Family Dysfunction and Occasional Physical and 
Emotional class and the Severe Multiform ACES class had significantly higher odds of reporting 
psychological IPV perpetration than members of each of the other classes. Compared to the Nonvictims 
class, members of the Family Dysfunction and Occasional Physical and Emotional class had 2.33 times 
the odds of perpetrating psychological IPV (95% CI: 1.39, 3.92) and the Severe Multiform ACEs class had 
3.04 times the odds of perpetrating psychological IPV (95% CI: 1.61, 5.71). Additionally, compared to the 












Class 1: Nonvictims (33%)
Occasional Physical and Emotional,  (27%)
Class 3: Family Dysfunction and Occasional Physical and Emotional (16%)
Class 4: Sexual Victimization (13%)
Class 5: Severe Multiform ACEs (11%)
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have significantly different odds of perpetrating psychological IPV (AOR 1.31 95% CI: 0.67, 2.54). 
However, contrary to expectations class membership was not associated with either physical or sexual 
IPV perpetration.  
Class Membership and PV 
Compared to the first two classes, members of the Family Dysfunction and Occasional Physical 
and Emotional, Sexual Victimization, and Severe Multiform ACEs classes had significantly higher odds of 
perpetrating PV. Compared to the Nonvictims class, the Family Dysfunction and Occasional Physical and 
Emotional class had 3.54 times the odds (95% CI: 2.03, 6.15), the Sexual Victimization class had 6.10 
times the odds (95% CI: 2.53, 14.71), and the Severe Multiform ACEs class had 7.42 times the odds (95% 
CI: 3.36, 16.37) of perpetrating PV. Compared to the Occasional Physical and Emotional, the Family 
Dysfunction and Occasional Physical and Emotional class had 3.18 times the odds (95% CI: 1.64, 6.14), 
the Sexual Victimization class had 5.48 times the odds (95% CI: 2.40, 14.73), and the Severe Multiform 
ACEs class had 6.64 times the odds (95% CI: 2.72, 16.33) of perpetrating PV. However, in running 
multiple comparisons with all of the classes as the reference class (see Table 4.2), there was no 
significant difference in the odds of perpetrating PV in the Family Dysfunction and Occasional Physical 
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Table 4.2: Adjusted odds ratios of perpetration of intimate partner violence and peer violence by 
adverse childhood experiences class membership 
 
 Latent Class  
 Class 1 Class 2 Class 3 Class 4 Class 5 












IPV Indicators      
Psychological Ref 1.00 1.23 (0.61, 2.08) 2.33 (1.39, 3.92) 0.91 (0.34, 2.40) 3.04 (1.61, 5.71) 
Physical  Ref 1.00 1.69 (0.91, 3.15) 1.39 (0.67, 2.89) 1.14 (0.45, 2.90) 0.89 (0.35, 2.32) 
 Sexual 
Violence 
Ref 1.00 0.98 (0.35, 2.76) 1.11 (0.41, 2.98) 1.81 (0.59, 5.54) 1.53 (0.73, 3.19) 
PV Ref 1.00 1.14 (0.52, 2.38) 3.54 (2.03, 6.15) 6.10 (2.53, 14.71) 7.42 (3.36, 16.37) 
      
IPV Indicators      
 Psychological  0.89 (0.48, 1.65) Ref 1.00 2.08 (1.05, 4.12) 0.80 (0.26, 2.46) 2.70 (1.29, 5.69) 
 Physical  0.59 (0.32, 1.10) Ref 1.00 0.82 (0.38, 1.76) 0.67 (0.24, 1.90) 0.52 (0.19, 1.46) 
 Sexual  1.22 (0.36, 2.88) Ref 1.00 1.13 (0.40, 3.19) 1.86 (0.54, 6.33) 1.56 (0.52, 4.00) 
PV  0.90 (4.66, 1.57) Ref 1.00 3.18 (1.64, 6.14) 5.48 (2.40, 14.73) 6.64 (2.72, 16.33) 
      
IPV Indicators      
 Psychological  0.43 (0.26, 7.22) 0.48 (0.24, 0.96) Ref 1.00 0.39 (0.13, 1.14) 1.31 (0.67, 2.54) 
 Physical  0.72 (0.35, 1.50) 1.22 (0.57, 0.26) Ref 1.00 0.82 (0.33, 2.08) 0.65 (0.25, 1.70) 
 Sexual  0.90 (0.34, 2.42) 0.88 (0.31, 2.48) Ref 1.00 1.64 (0.64, 4.19) 1.38 (0.61, 3.12) 
PV 0.28 (0.16, 0.49) 0.32 (0.16, 0.61) Ref 1.00 1.73 (0.72, 4.16) 2.10 (0.95, 4.12) 
      
IPV Indicators      
 Psychological  1.11 (0.41, 2.96) 1.25 (0.41, 2.83) 2.59 (0.88, 7.23) Ref 1.00 3.37 (1.29, 8.80) 
 Physical  0.88 (0.35, 2.22) 1.48 (0.53, 4.18) 1.21 (0.48, 2.07) Ref 1.00 0.78 (0.27, 2.29) 
 Sexual  0.55 (0.18, 1.69) 0.54 (0.16, 1.84) 0.61 (0.24, 1.57) Ref 1.00 0.84 (0.40, 1.80) 
PV  0.16 (0.07, 3.95) 0.18 (0.07, 0.49) 0.58 (0.24, 1.40) Ref 1.00 1.22 (0.68, 2.18) 
      
Note: Confidence intervals appear in parentheses. All analyses were measurement-error weighted using the 
Vermunt 3-Step method.  
 
4.4 Discussion  
In these analyses, I sought to build on existing research related to the patterns of childhood 
adversity by assessing the prevalence of ACEs among adult men in Dar es Salaam, identifying patterns of 
exposure to ACEs among this population and examining the relationships between these patterns and 
perpetration of interpersonal violence in adulthood.  
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Prevalence of ACEs 
 
Compared to other studies in the region, our study population reported higher rates of 
emotional abuse and sexual abuse. Notably, 50% of men in our study reported experience of any form 
of sexual violence (attempted or enacted), compared to 13% of males in a nationally representative 
survey of females and males age 13-24 in Tanzania (UNICEF & CDC, 2011). Additionally, 71% of men in 
our study reported emotional violence, compared to 27% of participants in the UNICEF study. This 
discrepancy in reporting may be due to the fact that 50% of the UNICEF population was under the age of 
18, while the average age in our sample was 26 years, ranging from 18 to 59. It is possible that the youth 
in the UNICEF study had not yet accumulated the equivalent number of experiences. However, 
retrospective reports of physical, emotional, and sexual abuse, and witnessing domestic violence against 
a household member in our study are also markedly higher than other global studies reporting 
retrospective experiences (Almuneef, ElChoueiry, Saleheen, & Al-Eissa, 2017; Cluver, Orkin, Boyes, & 
Sherr, 2015; Fulu et al., 2013; Tran, Dunne, Vo, & Luu, 2015).  
It is possible that our sample of urban men living in poverty have experienced substantially more 
adverse experiences in childhood. This population could be a higher risk sample of men. While I do not 
have data on other risk factors in childhood, adult sexual risk behaviors in the study population are 
higher than in the general population. For instance, compared to men from Dar es Salaam or Urban 
Mainland Tanzania in the Demographic and Health Survey (DHS), men in our study had higher 
prevalence’s of having 2 or more sexual partners in the past 12 months (42% vs. 21%), having 
concurrent sexual partners (34% vs. 13%), and having ever paid for sex (18% vs. 10%; NBS, 2016; 
TACAIDS & OCGS, ICF, 2013). 
Though it is unclear as to whether the study population experiences more violence than others, 
or whether there were other reasons that the men reported more abuse before the age of 18, studies 
have found among individuals with substantiated reports of major adverse experiences in childhood did 
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not retrospectively report these experiences in surveys. So it is more likely that there is underreporting 
than false reports. (Hardt & Rutter, 2004). One possibility is that our participants were less likely to 
underreport compared to other studies, because there is a high level of perceived normativeness of 
violence in these social networks or perhaps because our interviewers were well trained to make men 
feel comfortable accurately reporting sensitive, stigmatized behaviors (Mulawa, Kajula, & Maman, 
2018). However, additional research is necessary to understand the high reporting of ACEs among this 
population. 
Characterizations of Classes 
 
Using the person-centered analysis method of LCA, I uncovered five distinct classes of men with 
specific patterns of ACEs. In addition to one class of nonvictims, I found three classes that experienced 
occasional physical and emotional abuse. In addition, the third class (prevalence=16%) had non-violent 
family dysfunction and the fourth class (prevalence=13%) had frequent experience of unwanted 
attempted/anticipated touch/fondling and ever experience of unwanted attempted/anticipated oral 
and/or anal sex. The fifth class (prevalence=11%) had frequent physical and emotional abuse, frequent 
witness of violence in the household, frequent unwanted attempted/anticipated touch/fondling, and 
multiple types of non-violent family dysfunction.  
Nonvictims  
The most prevalent class (33%) I found was the Nonvictims class (Class 1). A recent systematic 
review of articles using person-centered methods to characterize patterns of child abuse and neglect 
found that that 12 of the 16 studies found latent classes characterized by low endorsement on all 
maltreatment types (Debowska et al., 2017). In nine of these studies, this was the most numerous class, 
with membership ranging from 58 to 86 percent. Our Nonvictims class was smaller than other studies 
using a person-centered approach. This could be because the study has higher reporting of ACEs than 
other studies. However, it could also be due to conceptual variation in measurement of childhood 
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adversity. However, It is notable that the three other studies which report small non-victim classes were 
conducted among high risk populations such as adolescents in India (28.9%; Charak & Koot, 2015), Polish 
adult male prisoners (43.3%; Debowska & Boduszek, 2017), and adults who engage in non-suicidal self-
injury (35.57%; Vaughn, Salas-Wright, Underwood, & Gochez-Kerr, 2015).  
Polyvictims  
Our study found four different classes that are characterized by different patterns of 
polyvictimization. Thirteen studies in the review mentioned above found at least one class characterized 
by polyvictimization (Debowska et al., 2017). These classes were usually the least prevalent group (2.1%-
26.5%) and were in studies among participants with a known history of child maltreatment or in other 
high-risk populations (Debowska et al., 2017). These classes point towards varying patterns of childhood 
victimization among men in this setting.     
Prevalence of IPV and PV 
 
The prevalence of IPV I found was similar to the findings from other studies in the region. Aside 
from the parent study, there are no other published estimates of IPV perpetration in Tanzania. The 
estimates from the 2015-2016 DHS Domestic Violence Module found that among women, 22% of 
experienced physical violence victimization and 9% experienced sexual violence victimization in the past 
12 months (NBS, 2016). Additionally, the 2005 World Health Organization Multi-Country Study on 
Women’s Health and Domestic Violence Against Women that found that in a sample of ever married 
women age 15-49 in a Tanzanian city, 41.3 percent reported ever experiencing physical or sexual 
violence, or both, by an intimate partner (Garcia-Moreno et al., 2006). 
This study sample had a lower prevalence of peer violence compared to other studies in 
Tanzania. Thirty percent of our sample perpetrated peer violence in the past 12 months, compared to 
45% of male students ages 13-15 in a study in Dar es Salaam (Fleming & Jacobsen, 2010). However, it is 
difficult to compare these estimates because all of the studies of peer violence in the region are among 
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adolescents, while ours were among adult men. It is possible that there may be less PV among men in 
these camps because these are functional groups of men who choose to belong to these camps, and 
thus the ties that bind the men may be more supportive in general.  
Relationships Between Classes and Interpersonal Violence Outcomes 
 
Latent Classes and IPV Perpetration  
The two polyvictimization classes that included physical and emotional abuse, combined with 
non-violent family dysfunction variables compared to the three classes that did not include non-violent 
family dysfunction had higher odds of perpetrating psychological IPV. The combination of physical and 
emotional abuse, plus non-violent family attachment could be important related to perpetration of 
psychological IPV.  
Future Research on Non-Violent Family Dysfunction and IPV Perpetration   
More research is needed to replicate the findings from the study, as well as to understand the 
mechanisms by which the combination of emotional and physical abuse and non-violent family 
maladjustment is related to psychological IPV perpetration, but not physical and/or sexual IVP 
perpetration. Particularly, future research could analyze this within the lens of attachment, where 
having a parent who is absent or unreliably present in one’s life due to separation/divorce, death, 
incarceration, untreated mental illness, and untreated substance use disorders can lead to insecure 
attachment (also known as attachment insecurity). According to Kobac, Zajac, and Madsen (2016), “the 
perception of physical accessibility remains the most fundamental appraisal of an attachment figure’s 
availability (p. 30). Additionally, older children and adolescents (though much less likely to perceive 
prolonged physical separation as a threat to the attachment bond) are still vulnerable to the effects of 
loss of a caregiver, particularly unexplained separations, perceived loss of the caregiver through 
desertion or death, and lack of access to a caregiver in a moment of high need. A recent systematic 
review by Velotti, Zobel, Rogier, and Tambelli (2018) found that the majority of the 42 studies found a 
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significant relationship between two forms of insecure attachment (anxious attachment and avoidant 
attachment), and the perpetration of psychological IPV in adolescence or adulthood. 
However, insecure attachment has also been associated with perpetration of physical and 
sexual IPV and I did not find a relationship between any of the polyvictimization classes and these other 
forms of IPV. More research is needed to replicate the findings from our study, as well as to understand 
the mechanisms by which non-violent family maladjustment is related to psychological IPV perpetration, 
but not physical and/or sexual IVP perpetration.   
Latent Classes and PV Perpetration  
Three of the polyvictimization classes had higher odds of perpetrating peer violence than the 
other classes. This included the Family Dysfunction and Occasional Physical and Emotional class, the Sexual 
Victimization class, and the Severe Multiform ACEs class. Both the Sexual Victimization class, and the Severe 
Multiform ACEs class included any sexual violence. Additionally, both the Family Dysfunction and Occasional 
Physical and Emotional class and the Severe Multiform ACEs class had non-violent family dysfunction. The 
combination of physical and emotional abuse, plus sexual abuse and/or non-violent family dysfunction could 
important factors in the relationship between ACEs and PV perpetration in adulthood.  
Future Research on Non-Violent Family Dysfunction and/or sexual violence and PV Perpetration   
More research is needed to replicate the findings from the study, as well as to understand the 
mechanisms by which the combination of emotional and physical abuse and sexual violence and/or non-
violent family dysfunction is related to PV perpetration. Future work could study this through the theory 
of gender role strain in clinical psychology, where men’s’ response to culturally constructed roles of 
masculinity, either conscious or unconscious, lead to adverse psychosocial and health outcomes. Within 
this theory, trauma strain is used to describe the experience of men whose gender role strain has been 
particularly harsh, including survivors of CSA. Male survives of sexual abuse often feel helpless and 
vulnerable, yet they have also internalized the culture’s message that they must not let themselves 
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express this, thus creating a “toxic amplification” of gender strain compared to non-abused men (Lisak, 
1994, 1995). This leads to discrepancy strain, the distress that results from self-perceived failure to live 
up to masculine expectations. One of the effects of this strain is a “hypermasculine compensation,” 
where men adopt a rigid persona that is aggressive and hypersensitive to insult. Additionally, there is 
evidence that physical aggression may serve to relieve discrepancy strain, contributing to violence 
among men who have experienced CSA (Berke, Reidy, Gentile, & Zeichner, 2016). However, it is unclear 
why this does not generalize to IPV perpetration as well, since in general, adolescents who perpetrate 
peer violence are more likely to perpetrate IPV (Vagi et al., 2013).  
Study Strengths and Limitations  
 
The present study has several notable strengths. First, I focused on a population of high-risk 
young men in an urban African setting, a population that has largely been overlooked in the literature 
on ACEs and violence. This study also assessed multiple indicators of ACEs and was able to analyze by 
frequency, instead of prevalence. This study fills a gap in understanding the risk factors for 
understanding common and distinct risk factors for interpersonal violence. I found five classes of ACEs, 
four of which demonstrated distinct patterns of polyvictimization. Additionally, I was able to isolate that 
experience of non-violent family dysfunction was related to perpetration of psychological IPV and 
childhood sexual abuse was related to perpetration of peer violence.  
Some limitations of this study should be noted. Though the study established temporality 
through retrospective report of ACEs, because ACEs and the outcomes were measured at the same time, 
there is weak causal assumptions compared studies using a prospective design since ACEs were 
measured at the same time point as perpetration of IPV and PV. Additionally, given that the study did 
not collect data throughout the lifecourse, I was not able to understand whether there were more 
sensitive developmental periods in which the men experienced more adverse experiences and/or if the 
effect of these experiences are heightened.  
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Self-report measures of ACEs are limited by their retrospective nature and recall bias (Hardt & 
Rutter, 2004). However, most studies with retrospective rereport of ACEs have men recalling effects 
from many years ago (Felitti et al., 1998). A review of studies that included validating data for 
retrospective recall such as child protective services records, found that retrospective reports in 
adulthood of major adverse experiences in childhood involve a substantial rate of false negatives and 
substantial measurement error. However, false positive reports, though harder to measure, are rare 
(Hardt & Rudder, 2004).  
While we attempted to limit bias by using behaviorally specific measures for ACEs and IPV and 
PV perpetration, the estimates may also have been subject to social desirability bias, which could lead to 
underreporting. However, compared to other studies in the region, I found higher reported rates of 
ACEs, and comparable reports of IPV and PV. This suggests that underreporting may have been less of an 
issue in this study compared to others. Our team has extensive experience asking about sensitive 
behaviors and this training and experience of field staff likely helped men feel comfortable to report 
their experiences.  
Additionally, the ten indicators used in this study are different from how ACEs have been used in 
other person-centered studies and the results from this study need to be validated. While the ACEs-IQ 
has been field tested and implemented in China, the Philippines, Saudi Arabia, South Africa, and 
Vietnam, there has not been widespread testing of the measure in diverse populations, including 
populations in East Africa. First, the content may not be a reliable measure of childhood adversity in the 
study population. Additionally, though ACEs-IQ was translated into Kiswahili and reviewed by native 
speakers who were experts on the topic, backtranslation and cognitive interviewing were not conducted 
(World Health Organisation, 2007)  Additionally, the sample is limited to men who belong to social clubs 
called “camps” in Tanzania. Though the study found that camps were ubiquitous throughout Dar es 
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Salaam, the classes identified may not be generalizable to rural settings and other countries in the 
region.  
4.5 Conclusion  
The current study revealed useful, distinct latent classes of ACEs and their association with 
interpersonal violence perpetration in adulthood. A latent class analysis provided support for four 
distinct classes of experiences of ACEs representing (1) Nonvictims, (2) Occasional Physical and 
Emotional, (3) Family Dysfunction and Occasional Physical and Emotional, (4) Sexual Victimization, and 
(5) Severe Multiform ACEs. Men in classes with non-violent family disfunction (classes 3 and 5) had 
higher odds of reporting perpetration of psychological IPV in the past 12 months. Additionally, men in 
classes with any experience of sexual violence (classes 4 and 5) or non-violent family disfunction (classes 
3 and 5) had higher odds of perpetrating PV in the past 12 months.  
The current study responds to calls for research that explores distinct patterns of risk on 
emotional, cognitive, and neurobiological development and how these developmental processes are 
related to behavioral outcomes such as perpetration of interpersonal violence in adulthood. This is 
particularly important in promoting the primary prevention of multiple types of violence. For instance, in 
our sample, non-violent family dysfunction was present in two-high risk classes that were associated 
with IPV and PV perpetration in adulthood. Some of these indicators, such as being an orphan and 
having a family member in jail tend to be more visible to and recorded by public institutions than abuse. 
This information may then be useful in targeting families for primary and secondary prevention of abuse 
and targeting children for interventions for externalizing behaviors. However, there needs to be 
replication of these results in similar populations, as well as prospective research on this topic in order 
to establish stronger causal inference, as well as to identify modifiable mediators and effective ways to 
intervene over the lifecourse.  
  






CHAPTER 5: PAPER 2 
 
“MTOTO WA NYOKA NI NYOKA,” THE CHILD OF A SNAKE IS A SNAKE: A NARRATIVE ANALYSIS OF 
ADVERSE CHILDHOOD EXPERIENCES AND PERPETRATION OF INTERPERSOANAL VIOLENCE AMONG 
MEN IN DAR ES SALAAM, TANZANIA 
 
5.1 Introduction 
Both exposure to adverse childhood experiences (ACEs) and interpersonal violence perpetration 
such as intimate partner violence (IPV) and peer violence (PV) are public health and human rights 
problems with far reaching inter-generational consequences for the well-being of children, families, and 
communities. Childhood exposure to adverse experiences such as abuse and neglect, violence, or non-
violent family dysfunction (e.g. loss of a parent or caregiver, household member in jail, alcoholic 
household member, etc.) is consistently cited as a strong predictor of violence perpetration in 
adolescence and adulthood (Fulu et al., 2013; Gil-Gonzalez et al., 2008; Jewkes, 2002; Roberts et al., 
2010; Wilkins et al., 2014). In order to inform primary prevention of all types of violence and to 
coordinate and integrate responses to violence, there has been a call for research seeking to understand 
shared risk and protective factors of violence, so as to influence the prevention of multiple connected 
forms of violence such as perpetration of IPV, PV, and child abuse and neglect (Wilkins et al., 2014). 
There is an important body of research on how protective factors, a characteristic that reduces 
the negative impact of a risk factor on problem outcomes, particularly around parenting, can attenuate 
the relationship between ACEs and interpersonal violence perpetration. A variety of domains of 
parenting (e.g. maternal warmth, positive parenting, maternal social support) have been found to 
differently relate to the adjustment of children exposed to adversity, depending on the environmental, 
social, and cultural contexts (Capaldi, Knoble, Shortt, & Kim, 2012; Fong, Hawes, & Allen, 2017; Gorman-
Smith, Henry, & Tolan, 2004). One theory that has been used to explain these findings is parental 
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acceptance-rejection theory, which suggests that the parent’s behaviors have more deleterious effects 
on adjustment and emotional regulation if the child interprets them as rejection. In this framework, the 
effect of ACEs may depend on the context in which they are experienced and the child and parent’s 
attribution of meaning to it.  
Urban Tanzanian men are a critical population to target with violence prevention interventions. 
A sample of men in four districts in Dar es Salaam found that 27.6 percent of men reported perpetration 
of any form of IPV in the past 12 months (M. Mulawa et al., 2018). Physical fighting is a common 
occurrence among adolescent boys age 13-15 in Dar es Salaam. One study found that 45 percent of 
male students reported participating in a physical fight one or more times during the past 12 months 
and 27 percent reported being bullied in the previous 30 days by being hit, kicked, pushed, shove 
around, or locked indoors (Fleming & Jacobsen, 2010). 
The pathways from adversity in childhood to subsequent perpetration of interpersonal violence 
are complex and multifaceted. Current analyses of these pathways often lack contextual information on 
the interplay between different risk and protective factors over time. The goal of this paper is to help 
explain, among high-risk men in Dar es Salaam, how different adverse experiences in childhood affect 
use of interpersonal violence as an adult. I am particularly interested in what could be protective 




Participants for this study were purposively sampled from the control group of a cluster 
randomized control trial that examined the efficacy of a multilevel intervention to reduce sexually 
transmitted infections and IPV among networks of men in Dar es Salaam, Tanzania (PI: Suzanne Maman, 
1R01MH098690). For the larger trial, the study team identified venues called “camps” that house social 
networks of an average 22 members between the ages of 15-40 (Kajula et al., 2015). Camps are spaces 
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where social network members spend time every day, often for several hours. Members paid dues to 
belong, and all camps maintained written membership records. Nearly all men in the parent study 
reported belonging to only one camp. Men in camps described providing social support to one another, 
including contributing money when there was an illness or death in the family, engaging in small 
business enterprises together, and talking to one another about personal problems (Yamanis, Maman, 
Mbwambo, Earp, & Kajula, 2010a). Men in the parent trial reported high rates of childhood adversity. 
Sixty eight percent reported physical abuse, 71 percent any emotional abuse, and 50 percent any sexual 
abuse before the age of 18.  
Dar es Salaam is the largest city in Tanzania and Tanzania’s commercial capital. as well as a 
regionally important economic center in East Africa with a population of 4.36 million (Tanzania National 
Bureau of Statistics, 2016). Similar to other urban areas of sub-Saharan Africa, there is a concentration 
of economic, health, and social issues in Dar es Salaam. Rapid growth in the private sector is increasing 
economic inequality and fragility in the city. The city has areas of high and moderate wealth 
interspersed with areas of high poverty (Kessides, 2007; Owens, 2014) Administratively, the city is 
divided into five districts (Kinondoni, Temeke, Ilala, Ubungo and Kigamboni) and is comprised of 73 
wards. The parent study took place in Kinondoni District (population of 1,775,049 people). There are 35 
wards in Kinondoni, which are analogous to US census tracts. The parent study was conducted in four of 
these wards (Tandale, Manzese, Mabibo and Mwananyamala), which are among the most populated 
and impoverished wards of all of the districts in Dar es Salaam (population 85,753; Tanzania National 
Bureau of Statistics, 2016; (Kajula et al., 2015). 
Theoretical Framework 
Life Course Theory, a theoretical orientation that guides human lives within context, was used as 
a framework for this study. The life course provides a framework for studying the social, cultural, and 
developmental pathways and trajectories among current study participants (Elder et al., 2003). Each of 
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the five principles of life course theory informed the research questions, instruments, analysis, and 
implementation of the study.  
(1) Life-span Development: Human development and aging are lifelong processes, not ending at 
age 18. Therefore, it is important to understand contextual changes over time and their impact on 
individual lives. The study was guided by a life history perspective, where men narrated their 
experiences from their childhoods to their current circumstances.  
(2) Agency: Though individuals may be at higher risk of perpetration of interpersonal violence 
due to their exposure to childhood adversity, they are not passive recipients of a predetermined set of 
events. Even as children, they make decisions that shape their lives. In the study, an emphasis was 
placed on the agency by which individuals construct their own “subjectively meaningful and coherent 
biographies in response to objectively contingent life courses” (Heinz, 2016, pg. 22).  
(3) Time and Place: Participants are embedded and shaped by the historical, societal, and 
geographical context. For example, participants are shaped by the historical context of urbanization and 
internal migration in Tanzania, shifting the locus of child rearing from the community to the nuclear 
family.  
(4) Timing: The developmental consequences of events such as exposure to ACEs, life 
transitions, and behavioral patterns vary according to their timing in a person’s life. I analyzed the 
narrative life histories from this study through the lens of the timing of events in a participant’s life. 
(5) Linked Lives: Social linkages and norms shape how participants interpret their life events. For 
instance, the interpretation a participant’s experience of adversity could be shaped by the normative 
nature of corporeal punishment in Tanzania.  
Study Sample 
 
Participants purposively selected for this qualitative study were at least 18 years of age, had at 
least one sexual partner within the past 12 months, and had experienced patterns of polyvictimization in 
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childhood that put them at the highest risk of perpetrating interpersonal violence in adulthood. These 
high-risk classes were identified using a previously conducted “person centered” quantitative analysis of 
patterns of ACEs and the relationship between these patterns and the subsequent perpetration of 
interpersonal violence in adulthood (see Chapter 4). Participants selected for this qualitative study were 
at the highest risk of perpetration of IPV and/or PV based on the previous analysis. Additionally, within 
this high-risk group, I selected participants who had either reported perpetrating IPV and/or PV or did 
not reported perpetrating IPV and/or PV in the quantitative study. This enabled the analysis to focus on 
potential risk and protective factors for interpersonal violence perpetration among men who 
experienced similar patterns of ACEs in childhood.  
Twenty-four participants were interviewed from September to November 2017, at which point I 
determined that I had reached saturation.  
Data Collection  
The in-depth interview guide was developed based on a priori themes. Particularly, I was 
interested in how men perceived acceptance or rejection in the relationship with their caregivers and 
how they cope with stress and anger in adulthood. Their perception of acceptance or rejection in the 
relationship was seen as a key way to contextualize the violence that they experienced. Additionally, 
their coping with stress and anger in adulthood was seen as a possible mechanism in the relationship 
between exposure to adverse experiences in childhood and perpetration of interpersonal violence in 
adulthood.  
In addition, the guide was revised based on preliminary data from focus group discussions that 
were conducted with participants from the control group of the parent trial. I used focus group 
discussions to provide greater context for the norms of child discipline, choice of words to describe child 
discipline, and men’s beliefs about the most important issues children face. Through the in-depth 
interview guide the participants were asked to describe the following: 1) family background, 2) financial 
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and social support from family during childhood and adolescence, 3) behavior expectations of children 
in the household, 4) methods of disciplining children in the household, 5) conflict among adults in the 
household, 6) childhood stressful events, 7) current stressful events, 8) coping strategies for anger and 
anxiety, 9) participants’ relationships with their partner and peers, 10) recent conflict with their partner 
and peers, and 11) their strategies for raising their children (See Appendix III).  
Two Tanzanian male researchers with extensive experience in qualitative research methods and 
were trained on interpersonal violence and ACEs and who previously worked in the study communities 
facilitated all of the in-depth interviews in Kiswahili. Each interview ranged from 20 to 50 minutes. All 
participants in the in-depth interviews and focus group discussions received 10,000 TZS (~4.5 USD) as 
reimbursement for transportation costs to the study field offices.  
The study was conducted in accordance with the guidelines for safe and ethical study for 
research on gender-based violence that was developed for the United Nations Multi-Country Study on 
Men and Violence (Fulu et al., 2013). It was explained in both the recruitment script and consent process 
that the study sought to follow-up with them on topics from the previous survey they completed with 
the study and to hear more about their experiences, particularly stress, conflict, and/or violence in 
childhood and adult relationships. As part of the consent process, Research Assistants informed 
participants that the topics covered are highly personal and potentially sensitive and that they are free 
to terminate the interview at any point or skip any questions that they do not want to answer and that 
the data collected will be held in strict confidence. Procedures were developed for active referral to free 
psychological counseling at Muhimbili National Hospital for participants who appeared distressed by the 
interview content. The study was approved by the Institutional Review board of the University of North 
Carolina at Chapel Hill and the Muhimbili University of Health and Allied Sciences. Research clearance 
was obtained from the National Medical Research Council as well as the Tanzania Commission for 
Science and Technology (COSTECH).  
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Focus group discussions and in-depth interviews were conducted, audiotaped, transcribed in 
Kiswahili, and translated into English. Interviewers also recorded field notes immediately after 
completing each focus group discussion or in-depth interview to document the content and process of 
the data collection. The field notes supplemented the transcripts as data sources.  
Narrative Analysis 
I used an analytic approach that was guided by Maxwell and Miller’s (2008) work of integrating, 
categorizing, and connecting strategies. Categorizing analysis is based on comparisons between 
participants. The most common categorizing strategy is thematic coding and sorting by code. In contrast, 
connecting analysis focuses on trajectories within individual narratives (Maxwell & Miller, 2008). 
In the first step, I immersed myself in reading and rereading transcripts and summaries and 
writing in-depth memos in order to identify emerging themes. I then compared these emerging themes 
to a priori themes developed when conducting the literature review and creating the interview guide. I 
compiled the themes into a separate codebook for the in-depth interviews, coded the data using 
inductive and deductive codes, and conducted the categorizing analysis using Atlas.ti Version 8 (Friese, 
2014). Then, I re-read transcripts and field notes and wrote 1-2 page narrative summaries of seven 
participants whose life stories seemed to reflect predominant themes. In these summaries, I presented 
a holistic description of the context in which participants experienced adversity in childhood and their 
perpetration of interpersonal violence in adulthood.  
To identify key aspects of the participant’s stories related to the trajectory from childhood 
adversity to coping with stress and anger in adulthood, I analyzed the narrative summaries within the 
context of the five principles of life course theory. Key aspects of the trajectories across participants 
were compared and contrasted to understand how different contextual experiences over time can result 
in differences in coping and subsequent perpetration of interpersonal violence. I compared the 
experiences of the men in the narratives, breaking it up into early-childhood, mid-childhood, 
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adolescence, young adulthood, and adulthood. I then summarized which trajectories were similar and 
different at each timepoint and also across all of the time points. I then wrote memos in order to 
understand emerging themes about what were the key differences in men’s lives that seemed to affect 
their stress, coping, and aggression in adulthood.  
Since my analysis was based on transcripts translated from Kiswahili to English, I discussed 
emerging findings and questions with the Research Assistants and transcriptionist. I also shared findings 
with my collaborators in Tanzania to elicit feedback and refine interpretation. In presenting findings in 
the Results section, pseudonyms are used for all participants.   
5.3 Results 
First, I present a summary of participant demographics, experience of ACEs, and perpetration of 
interpersonal violence. Second, I discuss three themes that explain the pathways between exposure to 
ACEs and interpersonal violence perpetration. Third, two narrative case studies are used to further 
illustrate the themes.  
Participant Characteristics 
 
Interviews were conducted with 24 participants with varying IPV and PV perpetration histories. 
Mean age was 28 years old with a range from 18 to 39. Thirteen participants mentioned the loss of a 
parent before the age of 18, and 16 mentioned living with someone who was not his parent before the 
age of 18. Nine participants had at least one child.  
Based on the quantitative data reported by the selected participants the parent study, ten 
participants reported perpetration of any IPV in the past 12 months and eight any perpetration of any 
PV in the past 12 months. All of those who perpetrated PV also perpetrated IPV. However, when asked 
about conflict with their current or last partner and peers in the qualitative interviews, there were 
differences from what the men reported in the quantitative study. Only nine of the men talked about 
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violence towards their current or last partner; three reported physical fights with their peers; and twelve 
said that they did not engage in these behaviors.  
The three major themes addressed in the analysis below are 1) parental acceptance and 
attachment, 2) turning points, and 3) the role of poverty in shaping men’s ability to cope with stress and 
conflict. To preserve the holistic structure of the life history narratives, I then demonstrate my findings 
through recounting the story of two participants through the lens of these themes.  
Parental Acceptance and Attachment 
 
As mentioned in the demographics, 16 participants lived with someone who was not his parent 
before the age of 18. Most of these were in informal kinship-based fostering. Reasons for this included a 
1) a parent dying, 2) parents divorcing, 3) illness in the family, 4) poverty, particularly parents not being 
able to provide for the participant’s basic needs, 6) behavioral concerns including other relatives taking 
in a badly behaving child to discipline him. Most participants clearly felt that they were not accepted as 
part of the new family that they were living in, whether it was with extended family members or a 
divorced parent and his new partner. One participant, Saleem, age 29 at the time of the interview, lived 
with extended family members because his parents were young and could not provide for him. He 
described this as “mapamba nje.” 
“Mapamba nje” is a [phrase] which… I like to use that he is a child who didn’t benefit from his 
real proper parents’ upbringing… So “mapamba nje” means today you will find me living with 
my aunt and tomorrow I will be shifted to another place and study in another school. I was 
shifted from school to school, to several schools in urban and rural areas. 
 
When asked about his experience of affection in child, he said 
 
You must feel not… loved by your parents because sometimes two years pass without seeing 
them. As a child, you get pain in your heart as you feel that parents don’t love you… I feel that I 
have not met them and they have not come to see me and there is no communication between 
them to see how I, their child, [is] going on. So I felt that my parents didn’t love me… When you 
live with grandmother… she slapped you and you feel that with your father and mother, these 
things would not have happened…. I felt that my mother did not love me so I felt they bore me 
by accident, so that I can annoy my relatives and they too to disturb me.     
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Participants like Saleem who reported living without parental affection were generally less able 
to cope with stress and anger in adulthood compared to participants who received affection from their 
parents. They also seemed to perceive the behavior of their peers and intimate partners with suspicion. 
For example, Hakim, who is profiled later in the paper, who grew up with his uncle and felt less valued 
than his uncle’s children, often copes poorly with his emotions when his wife does not inform him 
before she goes somewhere. According to Hakim, a few weeks before the interview, 
We quarreled because I found her absent from home when I came back from work. I found the 
door locked while I was tired and I wanted to eat and go and rest. Even if she went to see a 
friend in a nearby street still she didn’t tell me where she was. So I got angry and when I entered 
inside I decided to give her two to three slaps. So she got angry and went back to her parent’s 
home.   
 
In contrast, despite extensive adversity in childhood, including temporarily living away from 
one’s parents, parental acceptance and early attachment seemed to be protective for coping with stress 
and conflict with intimate partners and peers in adulthood. Participants, who described feeling loved by 
their parents or guardians and feeling provided for, generally were able to cope with stress and anger in 
adulthood without fighting.  
Key Life Turning Points 
 
A number of participants faced changes in their life circumstances, particularly their 
environment, that seemed to have the potential to be a protective or a risk factor for violent behavior. 
Examples of this included moving out of an urban environment, joining the military, having a parent die, 
being in jail for a short period of time, and having a serious health issue. For instance, Abdul found 
himself socializing with criminals and finding the criminal behavior to be “normal and a good thing”. 
Abdul was moved away by his parents for two years to live with his uncle.  
 
My father did not want me to leave here, but my mother said that if this child stays… he will be 
going to entertainment places and he will get lost, so it’s better I give him to my brother.  
 
Abdul considers this move and a chronic health issue with his leg to be what protected him from 
the danger of socializing in gangs in the area.  
 81  
I usually tell one of my friends that if my parents would not have shifted me from those areas, 
and if I didn’t get these leg problems, I don’t know where I would have been today. I think I 
would have already died. 
 
However, relocating was not always protective. Men often moved into situations where they 
were exposed to more ACEs. For instance, when Adamu’s step-father passed away, his mother did not 
have money for him to continue with school to attend Form 3 (around 15 years old). His mother went to 
ask his biological father for money to support Adamu’s schooling, but his father fell ill and could not 
work and his mother ended up taking care of him,  
When I left school I did not behave the way my mother liked because I was thinking myself that I 
have already failed in life, that is, failing to get education is like failing in life but others say that 
failing in education is not failing in life. 
 
After the turning point of dropping out of school, Adamu left home and lived with friends for six months, 
where he engaged in behaviors such as alcohol use, smoking marijuana, and stealing.  
The role of poverty in shaping men’s ability to cope with stress and conflict 
 
One theme across all participants was poverty compromising participant’s ability to cope with 
stress and anger in adulthood. When asked about what stresses them in adulthood, almost all of the 
participants mentioned economic factors such as lacking money to provide for their families, being 
unemployed, not having sufficient income to move out of the family home or to start a business. 
However, the effect of these economic concerns seems to be compounded among participants who 
experienced a lot of adverse experiences while growing up.  
For instance, Jamil feels a lot of stress because he is constantly thinking of how to take care of 
his wife and children economically. Growing up, Jamil lived with his mother, stepfather, and five half-
siblings. He passed his secondary school exams, but was not able to continue on because his mother 
became ill and was very sick for almost two years. He was beaten with sticks by his stepfather when he 
misbehaved, but felt the worst about it when his stepfather was harsher towards his half-siblings.  
So you could find we have come back home at 6:30 p.m., 1 p.m., or later. The way he would 
punish us would be that: for me, he would pinch me and give me one slap, but for his own child 
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he beats thoroughly… So that situation used to pain me and I would ask myself “why has my 
fellow [sibling] been beaten like this, I feel very sad for my young brother.” 
 
In adulthood, Jamil feels his “heart beats changing” when he is stressed about money and has a 
hard time sleeping. He has started to self-medicate with alcohol. Also, he tends to fight when he gets 
overwhelmed.  
I am always very tolerant but I usually get very angry easily and fail to tolerate and I show it by 
my reactions… If it is fighting then no one can intervene in our fight because I fail to speak as I 




In this section, the three main findings of the qualitative analysis are presented through the lens 
of two narratives of men from the in-depth interviews. We selected two participants as case examples 
because they included clear and detailed illustrations of the three themes presented above that were 
common to many of the 24 participants. Rashid’s story points to the role of parental attachment and 
acceptance and key life turning points while Hakim’s story demonstrates economic stressors acting as a 
catalyst for violence among men who have been exposed to adversity in childhood.  
Rashid: Strong Parental Attachment and Acceptance and Key Life Transition Points 
 
Rashid is 34 years old and unemployed. He met his wife 14 years ago when he was supposed to 
be in secondary school and she was also to start Form 1 of secondary school. However, neither had 
money for secondary school and they married when she dropped out of school.   
Rashid’s mother, a police officer, raised him along with his eight siblings. His mother was the 
sole source of parental affection and the family’s livelihood. While many participants mentioned that 
their parents showed affection through providing them with food and clothing. In contrast to this, 
Rashid mentioned that he knew that his mother loved him, despite her not being able to provide him 
with these things.  
We loved each other and I never felt that money was an issue; because if I stayed hungry, I knew 
for sure that mother had nothing. And still we lived in peace and I had never felt that there was 
something different. 
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According to Rashid, his mother tried to instill good values in her children and led by example.  
 
She united us with our neighbors and when she cooked food she invited neighbors’ children to 
eat with us, she taught us so…She built us in a certain good ethics, which could assist us to live 
well with other people in future. 
 
However, Rashid experienced harsh discipline from his mother and uncle.  
 
Our mother was very harsh. She didn’t care whether you are young or older. She used to fight 
with a young child like she was fighting with an adult. I used to observe her fighting with my 
brothers and sisters and I was afraid. But on my side I didn’t get troubles with my mother very 
much. But there was our uncle who is called Mr. Hassan. He had a lot of time to spend at home 
with us because he rented a room in our neighborhood. He used to punish us very much before 
our mother came back from work… He could say because you have offended me I will punish 
you… He can go to pick a stick or he could hold you up by the cheeks and lifts you into the air 
and you hang in the air until he is satisfied and until you have accepted your mistake and it pains 
very much. Or he could hold your nose and pull it until you get tired or he could give you sudden 
slaps.  
 
In general, Rashid was resigned to the discipline, especially when his mother gave it.  
 
You cannot be beaten and feel happy but you had to accept the results because it is the parent 
who has punished you and you have to listen to what she is telling you and follow what she 
wants. 
 
Rashid’s mother passed away when he was in Standard 1 (around 7 years old). After this, his eldest 
brother married and moved away, taking the youngest children in the household with him. His sister, 
who was in Standard 7 at the time (around 14 years old), stayed at their childhood house in order to 
protect it from squatters. Though both Rashid and his sister were young, he stayed with her because no 
one in the extended family wanted to take him. During this time, he spent much time hanging out in 
camps, smoking marijuana, and stealing small things. Eventually, his grandfather visited them and 
decided to take Rashid and his sister to live with him in a rural village.  
 
So when my grandfather came, he found that we were in [a] bad environment and I was the 
only younger child left there with my sister who was also not grown up, though she had finished 
standard 7. So grandfather said my sister cannot take care of me and [if I continue living there], I 
will fail to continue studying. 
 
Rashid believed that this move to the village protected him from getting into trouble with his peers in 
the neighborhood. 
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Many of my friends with whom we were together that time when I was growing up from 9-10, 
many of them have died. So I think when my grandfather took me to the village… those things 
which I had started to join in like hooliganism I left them and I started a new life in the line 
which my mother had laid a foundation for me. 
 
Rashid was unable to consistently attend school in the village. He was often sent home because 
he could not pay school fees or because he was late to school because he was working. Rashid had to 
farm, collect firewood, cook, and take care of his grandfather. One day, he reached school late and was 
severely beaten by a teacher.  
She took a big piece of wood thicker than my arm and she told me to bend over and touch the 
ground so the backbone was protruded out. And she beat me with that big piece of wood until 
the backbone went back inside. So the school lessons did not continue because I had to be 
carried to the hospital. I got treatments and the pains were released but until today if someone 
knocks me on the back I feel pains… When I think about it I feel so bad because I see that I was 
abused. Though I made efforts to go to school, I could have chosen not to go.  
 
However, there were teachers at the school who understood his circumstances and supported him in 
getting an education.  
My teachers who knew my life history and because of my ability in class they were telling me 
that “what will help you is education because from your life history your grandfather is now 
aged and your mother has died you don’t have any more assistance, education is the one which 
will be of assistance to you.” That’s why I was making efforts to study hard because my teachers 
advised me very much to put efforts in education, even neighbors and relatives who were aware 
about education they advised me to continue with education telling me that where you have 
reached [adulthood] without education you will suffer in your future life because your mother 
has died. And that’s why I invested great energy in schooling. 
 
Rashid passed secondary school exams and had obtained sponsorship to attend Form One. 
However, his father, who was not a part of his life thus far, invited him to come and live with him. 
Thinking that he could live with his father and attend school in Dar es Salaam, he moved in with his 
father and stepmother. However, his stepmother convinced his father not to spend the money to 
educate him, claiming that Rashid was not his child. 
…the harassment and humiliation have increased. While my peers were going to boarding 
schools and coming back during holidays, though my father had the financial ability, I was not 
going to school, I was just staying at home like a house boy, my heart was very painful 
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Rashid experienced another life transition when his father eventually fell ill and died. He decided 
to live in the house that his mother left him. At the time of the interview, he was 34-years-old and was 
unemployed. He felt like he missed out on a lot of opportunities in life.  
I sit down I think too much and ask myself “why I am like this?” I was going on well. When I 
remember some of those things that happened to me in the past I see that they are major 
reasons for me to be like this. So this causes me a lot of stress and great pains in my heart.   
 
Rashid sometimes deals with his stress through drinking alcohol. However, he mentioned that 
 
Most of the time I calm down and look at the direction of my life. I engage myself in small 
different activities in order to forget thoughts and push [on with] life. Because I am hard 
working, I struggle to make life go on. 
 
Rashid has not had physical conflict with his peers and mostly has positive interactions in the camp he 
belongs to.  
As we are in camps we can differ in words when we are seated down making stories. So you can 
exchange bad words very often. Sometimes exchange of words happens. But we never reached 
a point of fighting or if someone wants to fight with another one the rest intervene and we 
prevent the fight. We all stay in the camp in the whole day. 
 
Parental attachment during childhood and turning points during adolescence played an 
important role in shaping the life history narrative of Rashid, including his coping with stress and anger 
in adulthood. Despite his experience of being abused and engaging in risky behaviors with groups of 
boys, such as stealing and drinking alcohol, Rashid does not perpetrate IPV or PV and deals with his 
stress and anger in other ways. Though Rashid did not explicitly make the connection between his 
mother’s love in his early years and his current behavior, many of the participants had life histories 
similar to Rashid and were violent in adulthood. It seems like his attachment to his mother may have 
been relevant to his coping with stress and anger in adulthood. Additionally, the move to live with his 
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Hakim: the role of poverty in shaping men’s abilities to cope with stress and conflict 
Hakim is 34 years old and married. He dropped out of school sometime in primary school. He 
works in the informal sector and sometimes has a challenge finding work. He met his wife in a grocery 
store.  
Hakim grew up with his maternal uncle and aunt, and a few of his half-siblings. All of his five 
siblings have different fathers. Both of his parents died when he was young, and his mother had given 
direction for Hakim to live with her brother. Hakim felt less valued than his uncle’s children. He had to 
rely on an older married sister for money for uniforms and school materials. However, his sister had also 
not been able to afford much, because Hakim had to frequently had to carry his books to school in a 
plastic grocery bag. He used to get less food than his cousins and sometimes went to sleep hungry. 
When he came back from school, his uncle made him sell Mandazi (doughnuts) on the road before he 
could eat. When he misbehaved, his uncle locked him inside the house, beat him, and/or cut him. His 
uncle also regularly threatened to kick him out of the house and send him to live with his father’s family. 
Hakim described his uncle as an alcoholic, who frequently beat his wife.  Hakim described hearing them 
fighting, but could not intervene because he was too small.  
I learned that a woman should not be beaten because you can beat her and cause her death and 
you are sent to prison. Because I used to see him beating her until he injures her.  
 
Hakim was one of the few participants who, as an adult, did not condone the violence he 
experienced as a child.  
I see that those punishments had lessons but a child is a child is not taught that way. You should 
sit down and discuss with him/her and he/she will understand. Beating is not a teaching 
methodology. You can beat a child and yet he does not follow you and he can even become an 
extremist. Beating a child in that way is not good. You can just warn him/her verbally and he will 
develop good conducts and have a good life direction 
 
Hakim used to feel bad because he thought that if his mother was alive, he would have had a different 
life, one where he may have progressed further with school and would have not had to depend on 
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informal jobs in order live. Hakim left his uncle’s house in order to live with his father’s family when he 
was 10 years old.   
Hakim currently experiences financial stress proving for his family. Like other participants, this 
financial stress makes him less able to cope with anger. 
When I don’t get money, I must go home with stress because a child doesn’t know that his 
father has no money. So when he wakes up in the morning he will demand money for breakfast 
bites or two to three hundred shillings school money because nowadays in school a child has to 
have two hundred shillings for porridge. So if you can’t even afford even one hundred shillings a 
child will not understand you. So you go home when you are full of stress. But when you go 
home with money a child will laugh in the morning. 
 
This financial stress made Hakim less likely to cope constructively with what he perceived as 
insults from others. He described that when he was stressed because he lacked money, he was more 
likely to perceive other’s actions as negative, and less likely to regulate his emotions without resorting to 
physical violence.  
Something which can make me angry is when I have not left money at home so even when I 
walk on the road I get angry so when I meet you on the way and you answer me badly we can 
quarrel very easily… My anger is like that if you provoke me I will just look at you and go aside. 
But there are things, which are not tolerable, and you may ask why does this want to see me as 
a fool? And you can’t use force so if there is a club nearby you might hit him with it. 
 
An example of this is a conflict with the son of an old man in his neighborhood. Hakim had sold his cell 
phone and used the money to invest in a business this man was starting up. However, this man never 
gave him back his money. Hakim hit this man with a large blunt instrument, making it necessary for him 
to get seven stiches. Hakim was taken to the police and, since his relatives were late to arrive at court, 
he was sent to prison. However, he was released when the victim decided to settle the matter outside 
of court.  
Hakim wants to bring up his children differently than he was brought up.  
 
I will bring up my children in such a way that they live a good life unlike the way I was brought up. I 
will teach them good ethics I will not abuse them in the area of food… My punishments will first be 
based on talking with my child and if he is a young child you can beat her/him two or three sticks. 
But you should not be angry on him/her and use fighting tools to punish the child. If you are being 
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very harsh to a child if he sees that you are angrily he fears you and he feels that father is going to 
kill me today because he sees that you like him to do one, two, three things. 
 
5.4 Discussion 
The focus of my analysis was on the heterogeneity of narratives of participants within the three highest 
risk classes from the quantitative component of my mixed methods study. The qualitative analysis had 
the following findings. 
(1) Despite extensive adversity in childhood, early attachment to parents and parental acceptance 
could be conceptualized as protective for coping with stress and conflict with peers in adulthood. 
Men in the study who described loving, accepting relationships in early childhood had fewer 
issues coping with stress and interacting among their peers than men with similar life histories who did 
not have these types of relationships. Attachment, defined as a “deep and enduring emotional bond 
that connects one person to another across time and space” is particularly important in early childhood 
(J Bowlby, 1969). Research has shown that children with a secure child-parent bond are better able to 
control their negative emotions in stressful situations and less likely to develop internalizing and 
externalizing behavior problems (Guttmann-Steinmetz & Crowell, 2006). Additionally, these children are 
better able to empathize and cooperate with others, enabling them to form strong relationships with 
peers in the future.  
A great deal of complexity has been added to theory on attachment since Bowlby (1973) 
proposed that attachment provided the initiating conditions to launch individuals on pathways that are 
probabilistically related to social and behavioral outcomes (John Bowlby, 1973). Sroufe (2005) proposed 
an organizational perspective on attachment and development, where “infant attachment is critical, 
both because of its place in initiating pathways of development and because of its connection with so 
many critical developmental functions” (Sroufe, 2005 pg. 365). For instance, Sroufe and colleagues 
(2005) found that attachment history provided the foundation for variation in early peer relationships 
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through variations in expectations, problem solving skills, and affect regulation capacities (Sroufe, 
Egeland, Carlson, & Collins, 2009).  
This perspective fits with that of empirical perspectives from developmental neuroscience. 
Maladaptive stress responses to severe childhood adversity can lead to increased emotional reactivity 
and lack of executive functions, including self-regulation and inhibitory control, both of which have been 
linked to aggressive behavior throughout the life course. Secure attachment in early childhood has been 
found to buffer stress from childhood adversity, enabling better emotional regulation, and socio-
emotional and cognitive functioning (Thompson, 2014). In the narrative of Rashid, his strong 
relationship with his mother and feeling of security about love among his family members in his early 
childhood could have mitigated the sequelae of stress in childhood, enabling him to regulate his 
emotions, particularly his anger, without resulting to violence.  
Living in and frequently moving among alternative care situations with extended family 
members was common in the sample. Attachment theory assumes that a caregiver and infant will begin 
to construct their relationship from the moment of birth. However, this does not seem to fit within the 
system where children live with extended family members for a multitude of reasons, including the 
death of a parent, better schooling, poverty, and behavioral problems. Participants then had to navigate 
family dynamics in their new homes, including feeling like they were not wanted, or that the families 
only wanted them for their labor. For instance, Hakim felt he was not treated as well as his uncle’s 
children, he was forced to sell mandazi on the street before they would let him eat, and his uncle 
frequently threatened to kick him out of the house. When Rashid was living with his biological father, he 
was subject to rejection from his stepmother and eventually his father as well. In the case of Rashid, it 
seems like this was buffered by early attachment to his mother.  
Parent and infant behaviors that are culturally appropriate in different contexts may not 
correspond to common definitions and measurements of attachment. Though some attachment 
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researchers see informal kinship-based fostering as problematic for child development, because the 
child has relationships with many caregivers and does not develop secure attachment with one 
caregiver, many anthropologists “strongly caution against using attachment theory indiscriminately, 
arguing that it reflects the outcomes of specific, Western child-rearing practices and ideologies and is 
not applicable in other cultural contexts where maternal thinking and child attachment patterns differ” 
(Leinaweaver, 2014 pg. 4).  
In contrast, there has been extensive work using the related parental-acceptance-rejection 
theory, which seeks to take into account the “cultural variance in the expression and subjective 
experience” of parental acceptance and warmth (Major, 2007 pg. 132)  “Recognizing that the ways in 
which parents express love and affection are in large part culturally determined, the theory states that 
parents’ behaviors and intentions must be understood in cultural context” (Major, 2007 pg. 132). 
Similarly, how children attribute meaning to a particular act may also vary across cultures. A systematic 
review and  meta-analyses using 66 studies in 22 countries on five continents that both maternal and 
paternal acceptance is associated with the psychological adjustment of children across cultures 
(Khaleque & Rohner, 2012). However, there is less consistent work on attachment and parental 
acceptance outside of parent-child dyads, including kinship-based fostering.  
There are a number of factors that influence whether specific instances of kinship-based 
fostering would be harmful or beneficial. This is made even more complicated because, due to different 
life circumstances, children who have lived in kinship care typically live in multiple different families 
throughout their childhood. For instance, I found that though Rashid faced economic hardship living in 
the village with his grandfather, it was more beneficial for him than living in a child-headed household 
with his sister. Even though his father reportedly had plenty of money, Rashid had a worse experience 
living with his father because he was not allowed to pursue and education and was not treated like part 
of the family. Leinawevater argues that “more research is needed to understand the conditions under 
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which informal kinship-based foster supports vulnerable children and families” (Leinaweaver, 2014 pg. 
5). 
In the narratives, there were a number of turning points that had an effect on the behavior of 
participants. As mentioned above, the men often moved to the homes of different kin due to 
circumstances such as the death of a parent, opportunity for a better school, or behavioral problems. 
These physical moves provided changes in their social and physical environment, which oftentimes had 
an impact on their trajectory of behaviors. For instance, Rashid experienced a turning point away from 
behaviors such as stealing and substance use. Though his mother died and he lost her support, he saw 
leaving the context of the informal settlement as a new start, away from his peers who went on to be 
killed engaging in risky activities.  
(2) Certain key life turning points can provide a protective or risky context against violent behavior in 
adulthood. 
Turning points are often studied in the context of life course criminology. According to Sampson 
and Laub (2005), there are a number of mechanisms that underlie the developmental process of leading 
to desistance (a sustained absence of perpetration of crime). One of the main mechanisms is a new 
situation that separates past from present. Additionally, there are more positive outcomes when the 
situations also provide supervision, monitoring, and a new structure of routine activities, new 
possibilities for social support and growth, and chance for identity transformation (Sampson & Laub, 
2005). For Rashid, his mother’s death and his subsequent move to live with his grandfather provided a 
definitive change from the past, as well as new structure to his routine activities. Though he was 
severely beaten by one teacher and did not receive much supervision and monitoring from his elderly 
grandfather, he received social support from the teachers who understood his circumstances and 
encouraged him to continue with his education. However, Sampson and Laub (2005) also argue that 
human agency is an important element in constructing trajectories over the life course. They quote 
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Abbot (1997) as saying “A major turning point has the potential to open a system the way a key has the 
potential to open a lock… action is necessary to complete the turning.” In the case of Rashid, with all 
that was stacked against him, including his poverty, an ailing grandfather and severe physical abuse 
from teachers, he chose to put his effort into continuing his education.  
(3) Poverty in adulthood placed additional stress on men, decreasing their ability to cope with anger 
and conflict among peers. 
Almost all of the men faced some economic stress. They felt pressure to establish a homestead 
of their own and provide for their families. This is not a surprise since the sample is from a ward where 
many men are from a low socioeconomic status. However, in many cases, this pressure seemed to 
exacerbate the effect of childhood adversity on their ability to cope with stress and anger in adulthood. 
For instance, when he did not have money, Hakim was more likely to walk angrily around the 
community and more likely to physically fight with anyone whom he thought had crossed him. A 
number of studies have found that lack of economic opportunities, unemployment, and economic stress 
are associated with both IPV and youth PV (Wilkins et al., 2014).  
It has been found that childhood adversity is not only associated with adult poverty, but also 
with a reduced capacity to effectively manage behavior, emotions, and interpersonal relationships 
without reverting to violence (Bunting et al., 2018; Ford, 2005). The Catalyst Model of Aggression 
hypothesizes that individuals develop a predisposition to violence as a result of personal characteristics 
(e.g. genes, personality) and historical environmental factors (e.g. exposure to ACEs in childhood). 
Individuals with a high level of predisposition to violence are more likely to respond to environmental 
triggers (e.g. social interactions, stressors) with violence (Ferguson, 2010). In this model, economic 
stress can increase the likelihood of violence in individuals who are already prone to violent behavior. 
Though economic stress was widely experienced in the study, it was a catalyst for Hakkim, since he 
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already had a high level of predisposition to violence based on his personal characteristics and 
experiences in childhood.  
This fits with a neurobiological evidence, where adverse experiences in childhood have been 
found to decrease one’s ability to recover from negative affect without excessive inhibition and a lack of 
restraint of impulsive/aggressive behavior (Ford, 2005). Therefore, it is possible that among the 
participants exposed to child adversity, economic stress leads towards excessive lack of restraint 
manifested in disregard of social conventions, impulsivity, and poor risk assessment. This may then lead 
to perceiving a peer’s behavior as threatening and subsequently behaving aggressively, such as Hakim 
hitting community members in the street with whatever blunt instrument he could find because he 
perceived that the man provoked him.  
Limitations 
Some limitations of this study should be noted. The guide for the in-depth interviews was semi-
structured, and I used an inductive approach focused on experiences of violence, stressors in adulthood, 
and interpersonal violence perpetration as an adult. This approach did not reflect the traditional 
narrative approach that emphasizes the active construction of life stories through the interplay between 
interviewer and interviewee (Miller, 2000). Although I purposively sampled from a list of participants 
who had the highest probability of perpetrating interpersonal violence, based on the quantitative 
person-centered analysis, oftentimes participant’s experiences as related in the in-depth interviews did 
not correspond to how those experiences were recorded in the endline behavioral survey. This could be 
due to differences in how questions of perpetration were asked in the two methods, differences in how 
comfortable participants felt reporting using the two methods, or differences in recall. This could also be 
due to interviewers getting a chance to build rapport with participants throughout the in-depth 
interviews. Also, knowledge and context could have been lost in the translation process. However, I took 
measures to ensure that this did not happen, including frequent consulting with study research 
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assistants and translator. Additionally, the study has the limitation of having a single coder. Also, the 
study was focused on at-risk men, when women also are exposed to childhood adversity and perpetrate 
interpersonal violence in adulthood, thus their experiences are not represented in these findings. 
Future Research and Programming 
More exploration of the experience of those who were exposed to adversity in childhood is 
needed to further elucidate the individual and social mechanisms that mediate the relationship between 
exposure to childhood adversity and perpetration of interpersonal violence in adulthood. In particular 
there needs to be additional research on mechanisms for promoting attachment and parental warmth 
among children in informal kinship-based fostering.  Further research is needed on turning points for 
intervention to prevent risky behaviors among adolescents and youth who were previously exposed to 
adversity in childhood, particularly what makes children get involved in gang-like groups and at what 
point are children involved in risky behaviors more or less likely to transition away from this type of 
behavior.  
For programming, findings reflect that early attachment to caregivers among children who are 
the most vulnerable to childhood adversity could be protective against risky behaviors in adulthood. 
Therefore, additional research could inform whether evidenced-based interventions such as attachment 
and biobehavioral catch-up (ABC) can be effective in this population. ABC interventions are targeted to 
caregivers in vulnerable families who whose children have experienced neglect, physical abuse, 
domestic violence, and placement instability. The goals of ABC is to (1) increase caregiver nurturance, 
sensitivity and delight, (2) decrease caregiver frightening behaviors, (3) increase child attachment 
security and decrease disorganized attachment, and (4) increase child behavioral and biological 
regulation. Trained parent coaches in the participant’s household conduct the intervention. The key 
component of ABC is “in the moment” comments from the parent coach while observing the caregiver 
interacting with the child (Dozier & Bernard, 2017). A recent systematic review of 10 RCTs found that 
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ABC is effective when implemented with child-welfare-involved children, in improving affect regulation, 
improving externalizing and internalizing behaviors, increasing normative developmental functioning, 
and attachment quality (Grube & Liming, 2018). However, none of these studies were conducted in low- 
and middle-income country contexts. Alto and Petrenko (2015) argue for a Design, Implementation, 
Monitoring, and Evaluation (DIME) model in implementing interventions such as ABC in low- and 
middle-income countries. This model was developed for organizations developing and implementing 
program for trauma-affected populations in low- and middle-income countries (Alto & Petrenko, 2017). 
The first step of DIME is a qualitative assessment with community members (Research To Prevention, 
2012) Therefore, further research is needed to understand local perceptions of child development and 
attachment.  
5.5 Conclusion  
My findings provide compelling reasons for examining the relationship between childhood 
adversity and perpetration of interpersonal violence in adulthood through a life course perspective, 
focusing on narrative analysis of life histories of men who have similar risk factors, but different 
behaviors in adulthood. Study findings also indicate the need for additional research on early 
attachment and turning points as targets for interventions. Implications of this is understanding the 
culturally-specific nature of attachment in Tanzania, as well as turning points that are open to structural 
interventions and policy change in areas such as education.  
  






CHAPTER 6: DISCUSSION AND CONCLUSION 
The purpose of this dissertation is to (a) To identify and characterize patterns of adverse 
childhood experiences (ACEs) among adult men in Dar es Salaam, Tanzania, (b) Examine the relationship 
between different patterns of adult men who have been exposed to ACEs and perpetration of 1) 
intimate partner violence (IPV) and 2) peer violence (PV) in adulthood, and (c) understand qualitatively 
how exposure to ACEs affects use of interpersonal violence as an adult, particularly what experiences or 
environments can be protective for these men. The study was conducted among a population of 
socioeconomically marginalized men living in Dar es Salaam who belong to social groups known as 
“camps.” Camps are fixed, urban locations where stable networks of primarily young men meet 
regularly to socialize. They were identified as important venues for the prevention of IPV and sexual risk 
behaviors by the parent study team. The results of my study offer greater understanding of childhood 
adversity patterns experienced by this population, the relationship between these patterns and 
perpetration of interpersonal violence in adulthood, and implications for the development of 
interventions for the primary prevention of IPV perpetration in this and similar populations. 
6.1 Summary of findings 
Aims 1 & 2 
 
In the first paper, corresponding to the results of Aims 1 and 2 (Chapter 4), I found that a high 
percentage of men in the study had experienced at least one ACE. The prevalence of indicators of non-
violent family dysfunction was high with 51 percent having had a household member who abused 
alcohol or drugs, 25 percent had a household member with mental illness, 36 percent had a household 
member who was in jail, 42 percent had parents who were divorced, and 52 percent were orphans (had 
at least one parent or guardian die). There was also a high prevalence of child abuse, with 68 percent of 
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participants having experienced any physical abuse; 71 percent any emotional abuse; 48 percent any 
unwanted attempted and/or actual touch or fondling; 18 percent any unwanted attempted and/or 
enacted oral, anal, or vaginal intercourse; and 83 percent having witnessed any violence against a 
household member.  
Using the person-centered analysis method of LCA, I uncovered five distinct classes of men with 
specific patterns of ACEs (Aim 1). In addition to one class of nonvictims, I found three classes that 
experienced occasional physical and emotional abuse. In addition, the third class(prevalence=16%) had 
non-violent family dysfunction, and the fourth class (prevalence=13%) had frequent experience of 
unwanted attempted/anticipated touch/fondling and ever experience of unwanted 
attempted/anticipated oral and/or anal sex. The fifth class (prevalence=11%) was frequently exposed to 
physical and emotional abuse, witnessing of violence in the household, unwanted 
attempted/anticipated touch/fondling, and multiple types of non-violent family dysfunction. 
I also examined the relationships between patterns of ACEs and perpetration of interpersonal 
violence in adulthood (Aim 2). The polyvictimization classes that included non-violent family dysfunction 
variables had higher odds of perpetrating psychological IPV. The polyvictimization classes that included 
any sexual violence and/or non-violent family dysfunction had higher odds of perpetrating PV than the 
other classes. 
These findings provide important evidence that ACEs cluster in meaningful ways in this 
population and certain childhood experiences are associated with higher odds of perpetrating certain 
types of interpersonal violence in adulthood. 
Aim 3 
 
In the second paper, corresponding to the results of Aim 3 (Chapter 5), I contextualized, among 
high-risk men in Dar es Salaam, how different adverse experiences in childhood affect behaviors of 
perpetration of interpersonal violence as an adult. Particularly, I used narrative analysis within the 
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framework of life-course theory to analyze men’s experiences from the in-depth interviews and found 
three salient themes: 1) parental acceptance and early attachment is protective for coping with stress 
with intimate partners in adulthood; 2) certain key life turning points can provide a protective context 
against violent behavior in adulthood; 3) poverty in adulthood compromises one’s ability to cope with 
stress and anger in adulthood. These findings provide important contextual information on the risk and 
protective factors for interpersonal violence spanning from childhood to adulthood. 
6.2 Study strengths 
This dissertation study demonstrates a significant relationship between different patterns of 
exposure to childhood adversity and perpetration of interpersonal violence in adulthood. The strengths 
of the study are discussed in further detail below. 
Vulnerable Population 
 
I focused on a population of high risk young men in an urban African setting, a population that 
has largely been overlooked in the literature on ACEs and violence. Compared to other studies in the 
region, our study population reported higher rates of emotional abuse, physical abuse, and sexual abuse 
in childhood (UNICEF & CDC, 2011). Additionally, men in the study reported high levels of perpetration 
of IPV and PV in the past 12 months. However, it is difficult to compare our population to other 
populations in Tanzania because there are no other published estimates of IPV perpetration in Tanzania. 
Similar to other urban areas of sub-Saharan Africa, there is a concentration of economic, health, 
and social issues in Dar es Salaam. Rapid growth in the private sector is increasing economic inequality 
and fragility in the city. The city now has areas of high and moderate wealth interspersed with areas of 
extreme poverty (Kessides, 2006; Owens, 2014). An estimated 50 percent of the population of 
Tanzanian cities live in informal settlements (World Bank Open Data). Many high-risk populations like 
this are difficult to access for systematic research because they are highly mobile and may not be 
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enrolled in school or formally employed. Therefore, the venue of camps serve as key entry points to 
understand behavior in a high risk group with high levels of ACEs, IPV, and PV. 
Recruiting in the camps also allowed us to access a group of men to understand their attitudes 
and perceptions of norms of parenting in their community. This contributed important contextual data 
for the qualitative analysis for Aim 3. This information is particularly important since most parenting 
studies and interventions face low rates of father participation (Fletcher, Freeman, & Matthey, 2011; 
Stahlschmidt, Threlfall, Seay, Lewis, & Kohl, 2013). 
Interactive Model of Risk 
 
In this study, I used a person-centered model to analyze ACEs. Within this framework, I found 
that distinct patterns of types and frequency of child adversity, rather than additive risk, have distinct 
effects on perpetration of interpersonal violence in adulthood. This then supports the criticism of using 
cumulative risk sum scores. If I had created a score of cumulative risk, I would not have been able to 
identify the mechanisms by which the patterns of risk I observed were related to the perpetration of 
two types of interpersonal violence in adulthood. 
First, the polyvictimization classes that included non-violent family dysfunction variables had 
higher odds of perpetrating psychological IPV. Additional research on this could study attachment as a 
possible mechanism.  This hypothesis was also supported by the qualitative analysis, where I found that 
among participants who experienced adversity in childhood, those who described feeling loved by their 
parents or guardians and feeling provided for, generally were able to cope with stress and anger in 
adulthood without fighting. Second, the polyvictimization classes that included any sexual violence 
and/or non-violent family dysfunction had greater odds of perpetrating PV than the other classes. 
Additional research on this could study masculine gender role strain as a potential mechanism of risk.  
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6.3 Study limitations 
There are a number of limitations to this study that may suggest caution in the interpretations 
of the results. These limitations include: 1) temporality, 2) self-report of ACEs and perpetration of 




The study examined the relationship between exposure to ACEs and perpetration of 
interpersonal violence in adulthood. A lifecourse perspective was used as a framework for the study, but 
the study was cross-sectional, in that I used retrospective report of ACEs before the age of 18 and of 
perpetration of IPV and PV in the past 12 months. Given that the study did not collect data throughout 
the lifecourse, I was unable to uncover if there were more sensitive developmental periods in which the 
men were exposed to more adverse experiences and/or if the effect of these experiences were 
heightened. I was also unable to test for possible mediators such as attachment and gender role strain.  
Self-Report of ACEs and Perpetration of Interpersonal Violence 
Self-report measures of ACEs and the outcomes of IPV and PV are limited by their reliance on 
memory and the impact of recall bias (Hardt & Rutter, 2004). This is particularly salient for ACEs, since 
some of the men were asked whether they had experienced certain adversities in a period ending over 
30 years ago. However, most studies with retrospective report of ACEs have men recalling effects from 
many years ago (Felitti et al., 1998). A review of studies, that included validating data for retrospective 
recall such as child protective services records, found that reports in adulthood of major adverse 
experiences in childhood involve a substantial rate of false negatives and substantial measurement 
error. However, false positive reports, though harder to measure, are rare (Hardt & Rudder, 2004). 
While we attempted to limit bias by using behaviorally specific measures for ACEs and IPV and 
PV perpetration, the estimates may also have been subject to social desirability bias, which could lead to 
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underreporting. However, compared to other studies in the region, I found higher reported rates of 
ACEs and comparable reports of IPV and PV. This suggests that underreporting may have been less of an 
issue in this study compared to others. Our team has extensive experience asking about sensitive 
behaviors, which helped men feel comfortable enough to report their experiences. 
Power and Generalizability of Findings 
 
I did not find a relationship between any of the classes of ACEs and physical IPV or sexual IPV. I 
also did not find a connection between the classes with sexual victimization in childhood and 
psychological, physical, or sexual IPV. However, I am unable to say whether this reflected the true 
nature of the relationships or because we may not have been powered to detect that these 
relationships were significant. Additionally, the sample is limited to men who belong to social clubs 
called “camps” in Tanzania. Though the study found that camps were ubiquitous throughout Dar es 
Salaam, the classes identified may not be generalizable to rural settings and other countries in the 
region. 
6.4 Implications for Future Research 
The dissertation study raises a number of questions for future research; the most important 
ones are discussed below. 
What are the mechanisms by which men exposed as children to polyvictimization and non-violent 
family dysfunction are at higher risk for perpetrating psychological IPV?  
The finding that men exposed as children to polyvictimization and non-violent family 
dysfunction are at higher risk for perpetrating psychological IPV needs to be replicated, both in East 
Africa and in other low- and middle-income country contexts. Additional research is needed to 
understand why these children are more likely to perpetrate psychological IPV. Parental acceptance and 
attachment could be the link in that children who perceive low levels of parental acceptance and have 
insecure attachment due to parental separation or a chaotic household, are more likely to seek to 
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control their intimate partner through psychological violence.  The type of non-violent family 
dysfunction and type of insecure attachment could lead to different outcomes in adulthood. For 
instance, children with anxious attachment tend to grow up to be hungry for love and support, but fear 
rejection and abandonment. Children with this form of insecure attachment tend to have adult romantic 
partnerships characterized by a possessive love. When distressed, particularly when they perceive a 
threat of separation, men with anxious attachment tend to employ inappropriate reactions including 
anger and hostility (Genest & Mathieu, 2014). In contrast, key aspects of relationship quality associated 
with avoidant attachment include low closeness, low supportiveness, low emotional expressiveness, and 
low tendency to forgive. Studies have found that there are a sub-classification of those with avoidant 
attachment who are antisocial and use violence as a way to control and manipulate their partner 
(Velotti et al., 2018). 
To date, no studies have examined attachment, including anxious and avoidant attachment, as a 
mediator between exposure to polyvictimization (including indicators of non-violent family dysfunction) 
and perpetration of IPV.  
What are the local perceptions of child development and attachment in urban Tanzania? Particularly, 
what does this look like among families with informal kinship-based fostering? 
Gaining more information about the local expectations for attachment and parental acceptance 
is critical for assessing the applicability of attachment theory, which reflects Western practices and 
ideologies, to non-Western cultures. This is particularly relevant because some attachment researchers 
would see the informal kinship-based fostering that many of the study participants experienced as 
problematic for child development because the child does not develop a secure attachment to one 
caregiver. However, in contrast, cross-cultural work using the related parental acceptance-rejection 
theory recognizes that parent’s behaviors and intentions, as well as children’s interpretation of those 
behaviors and intentions must be understood within the cultural context (Major, 2007). Formative 
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qualitative work is needed to understand how attachment theory and parental acceptance-rejection 
theory can be applied in this cultural context. An initial step can be to add measures of attachment and 
perceptions of parental acceptance-rejection to longitudinal observational studies (Finnegan, Hodges, & 
Perry, 1996; Rohner, 2005).  
What are the mechanisms by which men who were exposed as children to polyvictimization including 
sexual violence are at higher risk for perpetrating peer violence? 
I found that the polyvictimization classes that included any sexual violence had higher odds of 
perpetrating PV  than the other classes. This could be due to masculine gender role strain, which can 
lead to “hypermasculine compensation,” where men adopt a rigid persona that is aggressive and 
hypersensitive to insult. There is also evidence that physical aggression may serve to relieve discrepancy 
strain, contributing to violence among men who have experienced CSA (Berke et al., 2016; Berke & 
Zeichner, 2016; Reidy et al., 2016). Research is needed to test this hypothesis that gender role strain 
mediates the relationship of polyvictimization that includes child sexual abuse and perpetration of PV in 
adulthood. To date, no studies have examined these phenomena. Future studies could include measures 
such as the Masculine Gender Role Stress Scale and the Masculine Gender Role Conflict Scale in 
longitudinal observational studies. (Eisler & Skidmore, 1987; O’Neil, Helms, Gable, David, & Wrightsman, 
1986).   
What are important turning points that are protective against violence perpetration for adolescents 
and youth who have been exposed to adversity in childhood?  
One of the three themes presented from the qualitative aim was that turning points had an 
effect on the behavior of participants and could be protective. However, more research is needed to 
understand which events can become protective turning points and at what developmental stage do 
they need to occur so children, who were exposed to adversity and are involved in risky behaviors, can 
avoid repeating this kind of behavior. This is a case where public health researchers are likely to learn 
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from the field of developmental and life course criminology. Sampson and Laub (2004) argue that it is 
important to reconcile the idea of agency or choice with the structuralist perspective of turning points, 
saying “individual action needs to align with the social structure in order to produce behavioral change 
and to maintain change (or stability) over the life course” (pg. 25). However, similar to the argument 
that Western research on attachment may not be appropriate in this context, the importance of agency 
in turning points may not apply in the context of Tanzania where traditionally, decisions may be made 
more collectively. More research is needed to understand the perceptions of individual choice and what 
the community thinks of as the conditions for turning points at different points of development in order 
to contextualize how turning points might be protective for perpetration of interpersonal violence.  
Does poverty and/or economic stress in adulthood moderate the relationship between exposure to 
adversity in childhood and perpetration of interpersonal violence in adulthood?  
The qualitative study found that all of the participants faced some form of economic stress. In 
many cases, this pressure seemed to exacerbate the effect of childhood adversity on their ability to cope 
with stress and anger in adulthood. Additional quantitative research is needed to replicate this finding 
through testing whether level of economic strain moderates the relationship between ACEs and 
perpetration of IPV and PV such that the positive relationship is intensified among men with higher 
levels of economic strain. To date, no studies have examined these phenomena. An initial step would be 
adding measures such as the Family Economic Strain Scale to future longitudinal observational studies 
(Hilton & Devall, 1997). 
6.5 Intervention Implications  
The results of this study have many implications for interventions to promote child development 
and the primary prevention of IPV and PV among men in Dar es Salaam and similar contexts. These 
implications include 1) the importance of child development interventions in this context to prevent the 
primary occurrence of child adversity and to mitigate the developmental effects of exposure to violence; 
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2) the need to test adapted child development interventions in the local context; 3) the value of tailoring 
interventions for adolescents and young men who have experienced certain patterns of child adversity 
for primary prevention of IPV and PV; 4) the necessity of integrating poverty alleviation into 
interventions with men to prevent interpersonal violence in adulthood. I discuss these implications in 
further detail below. 
Child Development Interventions  
There is a need for child development interventions with high risk families to promote the 
secondary prevention of child maltreatment in families and to mitigate the developmental effects of 
childhood adversity. I found a much higher prevalence of childhood physical, emotional, and sexual 
abuse among the study population compared to other estimates from Tanzania. This indicates that the 
informal communities in Dar es Salaam may be an important place to target interventions to prevent 
child abuse. We also found that there are more developmental mechanisms than stress sensitization 
that contribute to risk of perpetration of high risk families on positive parenting strategies as well as the 
social and emotional development of children.  
Adapting Evidence-Based Interventions  
However, before these programs are implemented, there is a need for thorough research on 
how to appropriately adapt evidence-based child development interventions for the local context and to 
understand the feasibility of implementing these studies in the communities like the study community. 
For instance, attachment and biobehavioral catch-up is an evidence-based program targeted to 
caregivers in vulnerable families whose children have experienced neglect, physical abuse, domestic 
violence, and placement instability. The goals of ABC are to (1) increase caregiver nurturance, sensitivity 
and delight, (2) decrease caregiver frightening behaviors, (3) increase child attachment security and 
decrease disorganized attachment, and (4) increase child behavioral and biological regulation. Trained 
parent coaches in the participant’s household conduct the intervention. The key component of ABC is 
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“in the moment” comments from the parent coach while observing the caregiver interacting with the 
child (Dozier & Bernard, 2017). However, there have been no feasibility or impact studies on this 
intervention in low- and middle-income countries. Formative research is needed to understand local 
perceptions of child development and attachment in order to inform the feasibility and adaptation of 
interventions such as ABC. A framework for this process could be the Design, Implementation, 
Monitoring, and Evaluation (DIME) model in implementing interventions such as ABC in low- and 
middle-income countries. This model was developed for organizations developing and implementing 
program for trauma-affected populations in low- and middle-income countries (Alto & Petrenko, 2017). 
The first step of DIME is a qualitative assessment with community members Reearch to Prevention, 
2012). The model then includes a series of activities that combines creating and/or adapting evidence-
based interventions with rigorous monitoring and impact evaluation.  
Tailoring interventions for adolescents and young men who have experienced certain patterns of child 
adversity  
Similar to the points made above, this study justifies targeting individuals based on the pattern 
of child adversity for interventions in childhood, adolescence, and/or adulthood For instance, using 
information from intake questionnaires, programs could design interventions to focus on the prevention 
of psychological IPV among individuals who have experienced polyvictimization and are from families 
with non-violent family maladjustment. For individuals who have been exposed to polyvictimization 
including CSA, different interventions could be developed to focus on peer aggression. Interventions to 
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Integrating poverty alleviation into interventions with men to prevent interpersonal violence in 
adulthood 
We found in the qualitative research that men who had been exposed to adversity in childhood 
were further stressed by poverty in adulthood, decreasing their ability to cope with anger and conflict 
among peers. This suggests that multi-level interventions are needed not only to promote child 
development and the primary prevention of IPV and PV, but also to alleviate poverty in the community. 
There have been a few impact evaluations of programs that have integrated cash transfer and parenting 
interventions. A recent cluster randomized trial of an intervention that consisted of a group-based 
parent support group paired with Mexico’s conditional cash transfer program found that the integrated 
program had significantly better child outcomes, compared to both interventions individually (Fernald et 
al., 2017). Additionally, a recent study in South Africa and Malawi found that cash receipt was associated 
with positive parenting practices, as well as improved child cognitive outcomes (Sherr, Macedo, 
Tomlinson, Skeen, & Cluver, 2017).  
6.6 Conclusion 
Taken together, the findings of this dissertation study suggest that there are distinct patterns of 
exposure to ACEs among high-risk men in urban Tanzania and these patterns are differentially related to 
perpetration of IPV and PV in adulthood. These findings highlight the importance of child development 
interventions in this context, both for the primary prevention of child adversity and for mitigating the 
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APPENDIX A: ADVERSE CHILDHOOD EXPERIENCES MEASURES FROM ACES-IQ 
Interviewer:   
→ Now I would like to ask you about experiences you had while you were growing up, during the 
first 18 years of your life. 
 
Questions and Filters         Coding 
Categories 
 Codes VARIABLE 
Did you live with a household member who 
was a problem drinker or alcoholic, or 








Did you live with a household member who 








Did you live with a household member who 
























Did you see or hear a parent or household 
member in your home being yelled at, 













Did you see or hear a parent or household 
member in your home being slapped, kicked, 












Did you see or hear a parent or household 
member in your home being hit or cut with 
an object, such as a stick (or cane), bottle, 












Did a parent, guardian or other household 
member yell, scream or swear at you, insult 
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Questions and Filters         Coding 
Categories 
 Codes VARIABLE 
Did a parent, guardian or other household 
member threaten to, or actually, abandon 












Did a parent, guardian or other household 













Did a parent, guardian or other household 
member hit or cut you with an object, such 













Did someone touch or fondle you in a sexual 













Did someone make you touch their body in a 












Did someone attempt oral, anal, or vaginal 
intercourse with you when you did not want 













Did someone actually have oral, anal, or 
vaginal intercourse with you when you did 
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APPENDIX B: INTIMATE PARTNER VIOLENCE PERPETRATION MEASURES FROM WORLD HEALTH 
ORGANIZATION VIOLENCE AGAINST WOMEN INSTRUMENT 
 
Interviewer:   
→ Now I would like you to think about whether or not you have done any of the following to your 
current partner, or any other partner within the last 12 months. If you say you have done one of the 
following things, I will then ask you to think about how many times you did these things within the last 
12 months.  Remember, by partner, I mean someone you feel close to or intimate with.  Partner can 
mean a sexual partner, but does not have to be. 
 
Have you insulted your current or any other 
partner and made him/her feel bad about 







      Q829 E_CTSP1 
In the last 12 months how many times have 
you insulted your current or any other 











Have you belittled or humiliated your current 
or any other partner in front of other people 







      Q831 E_CTSP2 
In the last 12 months how many times have 
you belittled or humiliated your current or 










Have you done things to scare or intimidate 
your current or any other partner on purpose 
in the last 12 months (e.g. by the way you 








      Q833 E_CTSP3 
In the last 12 months how many times have 
you done things to scare or intimidate your 
current or any other partner on purpose (e.g. 
by the way you looked at him/her, by yelling 










Have you threatened to hurt your current or 
any other partner or someone they care 







      Q835 E_CTSP4 
In the last 12 months how many times have 
you threatened to hurt your current or any 










Have you slapped or thrown something at 
your current or any other partner that could 







      Q837 E_CTSP5 
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In the last 12 months how many times have 
you slapped or thrown something at your 











Have you pushed or shoved your current or 







      Q839 E_CTSP6 
In the last 12 months how many times have 











Have you hit your current or any other 
partner with your fist or something else that 







      Q841 E_CTSP7 
In the last 12 months how many times have 
you hit your current or any other partner 











Have you kicked, dragged or beaten up your 








      Q843 E_CTSP8 
In the last 12 months how many times have 
you kicked, dragged or beaten up your 










Have you choked or burnt your current or 








      Q845 E_CTSP9 
In the last 12 months how many times have 
you choked or burnt your current or any 










Have you threatened to use or actually used 
a gun, knife or other weapon that could hurt 








      Q847 E_CTSP10 
In the last 12 months how many times have 
you threatened to use or actually used a gun, 
knife or other weapon that could hurt your 










Have you physically forced your current or 
any other partner to have sex when she/he 







      Q849 E_CTSP11 
In the last 12 months how many times have 
you physically forced your current or any 
other partner to have sex when she/he did 
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Have you used threats to make your current 








      Q851 E_CTSP12 
In the last 12 months how many times have 
you used threats to make your current or any 










Have you forced your current or any other 
partner to do something sexual that she/he 








      Q853 E_CTSP13 
In the last 12 months how many times have 
you forced your current or any other partner 
to do something sexual that she/he found 
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APPENDIX C: PEER VIOLENCE MEASURE 
 
The next questions are about violent things your peers have done to you.  By peer, I mean anyone the 
same age as you, that you are not dating. I want you to tell me how many times in the past 12 months a 
peer has done any of the following things to you.  
 
Questions and Filters         Coding Categories Codes Skip to: VARIABLE 












       Q871 E_PVIOV1 



















      Q873 E_PVIOV2 









Physically twisted your arm or bent 











      Q875 E_PVIOV3 









Hit you with their fist or with 











      Q877 E_PVIOV4 
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Questions and Filters         Coding Categories Codes Skip to: VARIABLE 










      Q879 E_PVIOV5 



















      Q881 E_PVIOV6 





















       Q883 E_PVIOP1 



















       Q885 E_PVIOP2 









Physically twisted the arm or bent 











      Q887 E_PVIOP3 
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Questions and Filters         Coding Categories Codes Skip to: VARIABLE 
Hit someone with your fist or with 











      Q889 E_PVIOP4 



















       Q891 E_PVIOP5 





















      Q893 E_PVIOP6 
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APPENDIX D: FOCUS GROUP DISCUSSION GUIDE (ENGLISH) 
 
Introduction: I would like to thank you for participating in this meeting. This focus group discussion is 
part of a study that we are doing with approximately 20 male camp members who previously 
participated in surveys with our Vijana Vijiweni II Project. We have invited you to participate because we 
would like to ask you more questions to follow-up on topics we asked about in the previous survey you 
completed with our team. Our team from the Muhimbili University of Health and Allied Sciences 
(MUHAS) is interested in learning more about what it is like growing up in your community. Your 
participation is completely voluntary and you may decline to answer any specific question or refuse to 
continue with the study if you feel uncomfortable at any point. The interview will take approximately 
hour. As I told you before, we would like to record this discussion. There are no right or wrong answers 
in this interview. We are not going to ask about personal experiences, but rather, we want to get a sense 
of what men in your community think about a specific topic.  
We have a few ground rules for this meeting:  
• There are no right or wrong answers 
• Please speak one at a time 
• Maintain confidentiality- do not share information from the group with people outside this 
room 
• Do not interrupt or be verbally disrespectful 
• Give an equal chance to speak, no one should dominate conversation 
• Silence phones 
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Do you have any questions before we begin? 
1) How would you describe an ideal childhood in your community? For a boy? 
2) How are children expected to behave in your community? 
does this change as a child gets older? Are there differences for boys and girls? 
Who decides what expectations and behaviors are acceptable? In family? In public spaces? In school? 
3) What do parents do when their children misbehave or go against their expectations for 
children’s behavior? 
What forms of punishment do parents use for children? (Physical? Emotional?) 
What are ‘acceptable’ forms of punishment for children? 
What forms of punishment are not acceptable in your community? 
How does this change over time? For little children vs. older children? 
Are there differences for boys and girls? 
4) Vignette: 
“As you all know, family life includes both good times and difficult times, and sometimes family life can 
be challenging. I would like to discuss one story that describes issues that sometimes emerge within 
families. We made up this story; they are not real people, only an example to help guide our 
conversation. However the story may be similar to situations that occur in your community.  Do you 
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 [Hand out comic. Read the story aloud, acting out as much as possible.] 
 
“Fred and Betty are married and have two children, one boy, Peter, who is 13 years old and one girl, 
Jane, who is 9 years old.  One evening, the father came home early and hungry, but the food the mother 
was cooking and the food was not ready and the children were running around, playing and shouting as 
children often do.  The father got angry and yelled at the mother, “I am hungry – why isn’t dinner 
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ready!” Then he got even angrier, shouting “And why are these children running around so 
undisciplined?”  Then, he grabbed his wife and started hitting her.  Peter and Jane tried to run away, but 
their father chased after them and started beating them too. The father kept saying that this was the 
only way he could make the mother and the children learn that he is the head of the household, and 
they needed to obey him.”  
Ask: “Has everyone understood the story?” [take a moment to address any clarifying questions, but 
again trying to keep this short].  
Questions about the story: 
• How do you feel about this situation? 
• Is this situation acceptable? What is acceptable? What is not acceptable? Is it more acceptable 
for Fred to hit the boy than to hit the girl? Why?  
• How do you think living in this family will affect the children when they grow up? How will it 
affect the boy differently from the girl? 
• What should the boy do in this situation? 
• What would happen if the boy Peter stood up to his father, demanding that his father stop 
beating his mother and sister?  
• What should the community do? If a passerby saw this situation, what could they possibly do?  
5) Listing and Ranking Exercise:  
Adverse childhood experiences (ACEs) are defined as “potentially traumatic events that can have 
negative, lasting effects on health and well-being.” What would you consider to be the adverse 
experiences of children in your community? (Facilitator will write responses on a sticky note and place 
on wall). 
Rank the experiences identified by importance to your community. (Facilitator will move sticky note 
order based on group-ascribed rank through consensus). Why are they important? What are the causes 
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of these ACEs? Is there a difference among different types of children? (by age? Gender? SES? Orphan 
status?)  
How often do children experience these things in your community? How do you think these experiences 
affect boys? How do you think these experiences affect boys when they become adults?  
Wrap up. Facilitators: 
• Summarize key ideas discussed. 
• Ask for any final comments 
• Remind participants about confidentiality 
• Explain how to reach the researchers 
• Thank the participants 
• Invite them to share in a bottle of water at the end 
• Transport 
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APPENDIX E: IN-DEPTH INTERVIEW GUIDE (ENGLISH) 
Introduction: I would like to thank you for participating in this interview. This interview is part of a study 
that we are doing with approximately 20 male camp members who previously participated in surveys 
with our Vijana Vijiweni II Project. We have invited you to participate because we would like to ask you 
more questions to follow-up on topics we asked about in the previous survey you completed with our 
team. Our team from the Muhimbili University of Health and Allied Sciences (MUHAS) is interested in 
learning more about you, your childhood, and your relationships within and outside your camp. We 
want to use this interview to hear more about your experiences in childhood. Your participation is 
completely voluntary and you may decline to answer any specific question or refuse to continue with 
the study if you feel uncomfortable at any point. The interview will take approximately 1 hour. As I told 
you before, we would like to record this interview.  There are no right or wrong answers in this 
interview. We are interested in hearing about your experiences and opinions. Do you have any 
questions before we begin?   
1) I would like to start this interview by asking about your childhood. Can you tell me about the 
household where you grew up?  
• Where did you grow up? 
• Who raised you? 
• Did you have brothers and/or sisters at home? Tell me about them. 
• Were both of your parents in the home? Tell me about them.  
• Who else was in the home? Tell me about them.  
• Did you ever live without your parents (e.g. with Aunts, grandparents)? If so, what led to that 
situation? 
2) Growing up, how were you expected to behave as a child?  
• In what ways did you behave as you were expected to? 
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• In what ways did you misbehave? 
• When you misbehaved, how were you disciplined?  
3) As a child, what did you think about the way you were disciplined? What do you think about 
how you were disciplined as a child now? 
4) When you were a boy, did any adult do something to hurt you? 
• Please elaborate about that experience  
• How did you feel when that person did this to you?  
• How do you feel about it now?  
• How do you think that childhood experience affected the way you relate to your peers and 
intimate partner now?  
5) Please tell me about access to basic needs in your childhood. How were your living 
conditions? What about meals? How about your education needs?   
• In what ways were your parents not able to provide for your basic needs? 
• Growing up, how did your family members express affection? What words did your 
parents use to express affection to you? What are some actions that they did to show 
you that they loved you? 
6) Please share with me about one conflict that you remember between adults in your 
household when you were growing up  
• What happened?  
• How did they resolve that disagreements? 
• How often do you remember witnessing or hearing these conflicts at home?  
• How did these conflicts make you feel? 
• What do you think you may have learned from these conflicts?  
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Stress and Anger and Coping 
7) Can you tell me about the kind of stress you experienced as a child? Give me an example of a 
stressful time during your childhood?  
• How was this situation stressful?  
• What do you think caused this situation?  
• How did you cope with this stress? 
8) What are some of the things that you find stressful in your life now? 
• What has it been like to feel stressed? 
• What do you think specifically caused this stress? 
9) Could you tell me how you respond to stress now?  
• In what kinds of situations do you get angry? Give me an example of a time when you got angry? 
How did you express this anger?  
• In what situations do you get anxious? How do you express this anxiety?  
• How have you responded/coped with these emotions? 
Partner and Peer Relationship Conflict 
10) I would now like to ask you about your primary sexual partner. Can you tell me about your 
relationships with that partner? (if they do not have a primary sexual partner, ask about their 
most recent partner) 
• How did you meet?  
• How often do you see each other?  
• What are some of the things you do together when you spend time with each other?  
11) Can you give me an example of a recent conflict that may have occurred between you and this 
partner?  
• What was the conflict related to?  
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• Was there any physical violence involved during the conflict? If so, can you describe that for me?  
• Thinking about it now, how would you have handled that situation differently? 
12) Can you give me an example of a recent conflict that may have occurred between you and a 
peer?  
• What was the conflict related to?  
• How was the conflict resolved?  
• Thinking about it now, how would you have handled that situation differently? 
Wrap-Up 
13) In wrapping up the interview, we have talked about your own experiences in childhood, if you 
have a child now or plan to have one in the future, how do you think your own experience will 
shape how you will parent your children? 
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